
Last updated: September 6, 2022 

 

 

APPLICATION FOR LEAVE OF ABSENCE 

CUPE (Support Staff) REVISED  ______________________ 

 
PART A:  COMPLETED BY THE EMPLOYEE 

Employee Name:   Date(s) Requested:  ______________________________________ 

   Employee #:  _________________ School/Location: ________________________________ Hours Absent:______________________ 

Please mark the type of leave being requested: (Note all long-term leaves must be requested in writing to superintendent) 

 Bereavement – Article 4.02 

 General – Article 4.08 

 Dental (Employee) – Article 10  

 Medical (Employee) - Article 10 

 Sick (Employee) – Article 10 

 Sick (Employee) – per ESA (for those without sick 
accrual only) 

          Medical discretionary – Article 10.10 

  Sick (Family)  

  Medical Family)  

  Dental (Family) 

 Vacation – Article 9 
 
 

 CUPE – Provincial Business (billed to CUPE Local) – Article 4.01 

 CUPE – Local Business (billed to CUPE Local) – Article 4.01 

 CUPE – Liaison/Board (District paid) – Article 4.01 

 Occupational Health & Safety 

 CUPE Professional Development  

 Unique Needs (IEP Release) 

 Accounts Receivable 

 Other:   _______________________________________________ 
(please provide details below) 
 

 Extra: ________________________________________________ 
(please provide details below) 
 
 

Details/Explanation of leave:  _______________________________________________________________________________________  

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Employee Signature: _____________________________________ Date:  __________________________________________________  

PART B: TO BE COMPLETED BY DIRECT SUPERVISOR 

Name of Replacement (If required): ______________________________ Replacement Employee # _____________________________ 

Replacement Hours Required: _________________________________ Absence Tracking Number ______________________________ 

District Funds _______School Funds ______Accounts Receivable _______  

Additional Information by Supervisor:   _______________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Supervisor’s signature of approval: __________________________________________________________________________________  

PART C: DISTRICT APPROVAL 

District Approval Signature: _______________________________ Date: __________________________________________ 

District Notes:   ________________________________________________________________________________________ 



Last updated: September 6, 2022 

Call Out Notes: 

Date:  Time:  Person Called: Response/Notes: 
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

 
 

   

 
 

   

    

    

    

    

    

    

    

    

    

    

    

 


	Dates Requested: 
	Hours Absent: 
	fill_4: 
	fill_5: 
	Date: 
	Absence Tracking Number: 
	Date_2: 
	DateRow1: 
	TimeRow1: 
	Person CalledRow1: 
	ResponseNotesRow1: 
	DateRow2: 
	TimeRow2: 
	Person CalledRow2: 
	ResponseNotesRow2: 
	DateRow3: 
	TimeRow3: 
	Person CalledRow3: 
	ResponseNotesRow3: 
	DateRow4: 
	TimeRow4: 
	Person CalledRow4: 
	ResponseNotesRow4: 
	DateRow5: 
	TimeRow5: 
	Person CalledRow5: 
	ResponseNotesRow5: 
	DateRow6: 
	TimeRow6: 
	Person CalledRow6: 
	ResponseNotesRow6: 
	DateRow7: 
	TimeRow7: 
	Person CalledRow7: 
	ResponseNotesRow7: 
	DateRow8: 
	TimeRow8: 
	Person CalledRow8: 
	ResponseNotesRow8: 
	DateRow9: 
	TimeRow9: 
	Person CalledRow9: 
	ResponseNotesRow9: 
	DateRow10: 
	TimeRow10: 
	Person CalledRow10: 
	ResponseNotesRow10: 
	DateRow11: 
	TimeRow11: 
	Person CalledRow11: 
	ResponseNotesRow11: 
	DateRow12: 
	TimeRow12: 
	Person CalledRow12: 
	ResponseNotesRow12: 
	DateRow13: 
	TimeRow13: 
	Person CalledRow13: 
	ResponseNotesRow13: 
	DateRow14: 
	TimeRow14: 
	Person CalledRow14: 
	ResponseNotesRow14: 
	DateRow15: 
	TimeRow15: 
	Person CalledRow15: 
	ResponseNotesRow15: 
	DateRow16: 
	TimeRow16: 
	Person CalledRow16: 
	ResponseNotesRow16: 
	DateRow17: 
	TimeRow17: 
	Person CalledRow17: 
	ResponseNotesRow17: 
	DateRow18: 
	TimeRow18: 
	Person CalledRow18: 
	ResponseNotesRow18: 
	DateRow19: 
	TimeRow19: 
	Person CalledRow19: 
	ResponseNotesRow19: 
	DateRow20: 
	TimeRow20: 
	Person CalledRow20: 
	ResponseNotesRow20: 
	DateRow21: 
	TimeRow21: 
	Person CalledRow21: 
	ResponseNotesRow21: 
	DateRow22: 
	TimeRow22: 
	Person CalledRow22: 
	ResponseNotesRow22: 
	REVISED: 
	Name: 
	Number: 
	Location: 
	Required: 
	Additional: 
	Notes: 
	Details: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Name of Replacement If required: 
	Replacement Employee: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off


