Form Letter  
Approval of Leave of Absence 
TO: Faculty Member or Academic Staff 
FROM: Dean or Division Head 
SUBJECT: Leave of Absence 
Upon the recommendations of [and your executive 
committee (if applicable)], the Chancellor has approved your request [for a] OR [to extend your] (strike one) leave of absence subject to your acceptance of the terms of the leave which are as follows: 
1. The period of the leave is ___% from to_________ . 
(date) (date) 
2. [Your salary for that period will be______.] OR [Your leave will be without pay]. (strike one) 
3. You will contact the Benefits Office to take any steps necessary if you wish to continue your fringe benefit coverage. 
4. Your failure to return to the University at the conclusion of the approved leave period indicated above constitutes your resignation from the University. 
Please indicate below your acceptance of these conditions and return this letter to me by (date) __ . A copy of this letter is enclosed for your records. 
I agree to the conditions as stated above. 
__________________________ __________________________      Signature Date 
 
_________________________ 
             (Type Name) 
 
_________________________ 
                 Signature 
       Dean or Division Head 
