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Leave of Absence Request
This form is to be completed by the employee to request a leave of absence. Leaves of absence will only be granted if you meet the requirements for the leave you request.
 
Note: This form consists of 2 pages. To avoid processing delays, both pages must be submitted. 
Pension Terms & Conditions Acknowledgment (not required for Military Leave and Self Funded Leave)
Pension deductions cannot be made during an unpaid leave. The leave period may be purchased upon your return to work. You must submit written application to the HR Branch, Employee Service Centre by April 30 of the year following the year in which the leave terminates. If you miss the application deadline or fail to submit payment within the required time limit, you may still be able to purchase the leave but it could cost much more.
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Leave of Absence Request
This is page 2 of the Leave of Absence Request form. It is critical to submit both pages of this form to apply for a leave. 
Benefit Coverage Request (Select one option only.This is not required for Military, Annual Funded, and Self Funded Leave)
Option	 1
Selection
I wish to maintain benefit coverage for the term of leave. I understand that I am responsible for both of the employee and employer share of premiums for applicable plans. I also understand that arrangements to pay these premiums must be made prior to the commencement of the leave; failure to do so will result in the denial of benefit coverage during the leave (unless leave is granted by reason of illness or sickness). Note: Employees wishing to maintain benefit coverage during a leave of absence are required to continue ALL PLANS of which the employee was a member of immediately prior to the commencement of leave. 
Option          2
Selection
I wish to decline benefit coverage during the term of leave only. All benefits will automatically be reinstated upon my return to work. I understand that during the first twelve (12) months after my return to work, dental coverage will be limited to basic services only. I also understand that Short and Long Term Disability coverage (if applicable) will not be in effect until I return to work for ten (10) consecutive working days following the period of leave.
I understand that non-selection will result in Option 2.
Submit form to:
Employee Service Centre 
Edmonton City Centre West, 
Suite 300D 10200 102 Ave, NW
Edmonton, AB T5J 3A3          
Fax: 780-496-8329    Scan & Email: employeeservicecentre@edmonton.ca
Return to work notifications to the Employee Service Centre are the supervisor's responsibility. Failure to do so may result in delayed payment of the employee.
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