
       Complete only if your leave is unpaid



Check this if you are going on short-term disability or using PTO while on FML


	Current Address: 
	Telephone: 
	Dart ID Number: 
	Supervisor Name: 
	undefined: 
	Start Date of Anticipated Leave: 
	Expected Date of Return to Work: 
	Will you be paid for vacation andor personal leave during this time If so what dates: 
	Will this leave be intermittent Is so what dates do you expect to be out of work: 
	The birth of a child or placement of a child with you for adoption or foster care or: 
	A serious health condition that makes you unable to perform the essential functions for your job or: 
	undefined_2: 
	A serious health condition affecting: 
	are needed to provide care: 
	undefined_3: 
	Please contact the Benefits Office at 603 6463588 for payment amount: 
	undefined_4: 
	D Please bill me on a monthly basis at the following address 1: 
	D Please bill me on a monthly basis at the following address 2: 
	extension has been agreed upon and approved in writing by Dartmouth College: 
	Date: 
	Human Resources Representative: 
	Date_2: 
	Name: 
	Department: 
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