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REQUEST FOR FAMILY VIOLENCE LEAVE

	Name 

     
	Employee Number

     

	Daytime Contact Information (E-mail or Telephone)
     
	Supervisor Name
     

	Home Mailing Address 

     


Dates Requested: 
Full time leave more than 5 days: From          to           
Sporadic days:      
Reason(s) for leave:

         To seek medical care for physical or psychological injury or disability

         
To obtain services from a victim services organization

         To relocate 
         To participate in any civil or criminal proceeding relating to or resulting from the family violence

Documentation Provided:

         Police or court record related to the family violence
         A signed written statement that you are a victim of family violence from one of the following:


      An employee or agent of a victim services organization


      An attorney, an employee of the Judicial Branch’s Office of Victim Services or the Office of the Victim Advocate

      A licensed medical professional or other licensed professional from whom the employee has sought assistance with

            respect to the family violence 
Pay while on leave:
Employees are required to use sick time when the leave is for medical care or counseling.  If the employee does not have sick time available, or if the reason for the leave is non-medical, the employee has the option to use accruals, such as vacation or personal leave, in lieu of unpaid leave.  Unpaid leaves are limited to 12 days in a calendar year.
Employee Signature:

                                       Employee Signature





               Date
Approved by: 


 









          

   

________
             Leave Administrator Name                               

                 Leave Administrator Signature


                        Date
Reason if not approved:

____________________________________________________________________________________________________________________________________________________________________________________________________
DEPARTMENT OF HUMAN RESOURCES


9 WALTERS AVENUE, UNIT 5075


STORRS, CT   06269-5075


Telephone 860-486-0400


Facsimile  860-486-0406  
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