


 SEQ CHAPTER \h \r 1

BCGEU - APPLICATION FOR LEAVE(S)
NAME:       





LOCAL:       
DEPARTMENT:       
Employee Classification: 
	 FORMCHECKBOX 
 Regular
	 FORMCHECKBOX 

Auxiliary*


Type of unpaid leave(s):




	
Maternity

Article 23.1 Max: 18 weeks
	
Parental

Article 23.2 Max: 34 weeks
	
Adoption

Article 23.2 Max: 34 weeks

	
General 

Article 22.8 Max: 1 year
	
Educational

Article 21.9 Max: 12 months
	


Leave Dates:

Last Day Worked:       

Leave from:        

to      
Return to Work:                                                 
Note: The College reserves the right to grant or deny an employee general and/or educational leave.
Are you planning to take any vacation prior to the commencement/conclusion of the leave period?   If so, when 
     
Leave Reason (if General Leave requested):

     
Regular Staff: 
Requests for Educational Leave must be made a minimum of three (3) months prior to the commencement of the leave.  Please refer to Article 21.9.

Educational Institution attending:      
Course of Studies:      
Once I have completed the courses/program, I will have the educational requirements to be eligible for promotional opportunities at Douglas College in the position(s) of      
     
*Note: Auxiliary staff are only entitled to Maternity/Parental leave to a maximum of 52 weeks.
Seniority:  

I acknowledge that I may or may not accrue seniority  while on leave.
Return to Work:  

I acknowledge that I will provide thirty (30) days notice confirming my intent to return to work and/or availability for work assignments.  Employees granted leaves are considered unavailable for work, therefore, the terms of a leave will not be altered by the College except in cases of extreme hardship.
Vacation Entitlement:  

I acknowledge that I may or may not accrue vacation entitlement during my leave period.  I also acknowledge that my current years’ entitlement and calendar year may be adjusted to reflect the leave period.  Employee Relations will provide details of any adjustments.

Benefits:  

I acknowledge that I may or may not have access to College paid benefits depending upon the type of leave requested and based on entitlements in the Collective Agreement.   Details of my benefit entitlements will be discussed with Employee Relations.  If not eligible for College paid premiums, I may opt to continue some, all, or none of my existing benefit package.  I agree that any benefits I choose to continue, will be pre-paid in full prior to the commencement of my leave.

Name of Employee


Employee’s signature

Date

Administrator discussed with Employee Relations:

Employee Relations Representative




Date

Approved by:

Name of Administrator

Administrator’s signature

Date

Original form to be forwarded to Employee Relations
Copies: 
BCGEU Chair, Administrator, Employee
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