SOUTH DAKOTA BOARD OF REGENTS
REQUEST FOR LEAVE WITHOUT PAY IN EXCESS OF THREE MONTHS

	NAME
	
	
	SS#
	

	

	TITLE
	
	
	DEPT
	

	

	INSTITUTION
	

	

	TYPE OF EMPLOYEE:
	
	Faculty
	
	Non-Faculty Exempt
	
	CSA

	
In accordance with Administrative Rules of South Dakota (ARSD) 55:01:22:06, I am submitting my request for leave without pay in excess of three months for the time period:


	
	
	TO
	
	

	(month)          (day)       (year)
	
	(month)         (day)      (year)



REASON FOR REQUEST
	







	
	
	

	SIGNATURE
	
	DATE



All employees contemplating leave without pay should contact their institution’s personnel office to discuss employee benefit options.

	RECOMMEND APPROVAL: (Supervisor should attach proposal for covering duties of position during employee’s absence.  Additional statements may be attached as needed.)

	
	
	

	
	
	

	Supervisor
	
	Date

	
	
	

	
	
	

	Dean/Director
	
	Date

	
	
	

	
	
	

	Vice President
	
	Date

	
	
	

	
	
	

	President
	
	Date



After receiving the appropriate campus approval, this form and the accompanying supporting documents should be sent to the Board of Regents Office.
