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LEAVE OF ABSENCE (UCI-AP-76)Academic Appointees Only
Is applicant a Principal Investigator?
Agency approval?
06/2023														               UCI-AP-76
RETENTION:  Five (5) years following separation except retain in cases involving disability, retirement or termination by disciplinary action until age 70.  This leave is subject to contract and grant requirements.
Has the agency approved the substitute?
PI?
Type of Leave
 Dates of Leave	  
Academic Service Quarter(s)/ Semester(s) Affected (if applicable)
U.C. Compensation During Leave
-
Provide your actual dates of leave
-
Provide your actual dates of leave
-
Provide your actual dates of leave
-
Provide your actual dates of leave
APPROVALS (No EDB update without required approval)
EMPLOYEE SIGNATURE                                    Date
Office of the Provost and Executive Vice Chancellor     	    Date
Principal Investigator	     		        	Date
Department Chair		     		    	Date
Dean			        		    	Date
Note: You may have already been paid for the Leave Dates listed above.For more information on "Pay Periods vs. Service Periods" please go to: http://ap.uci.edu/compensation/pay-vs-service/.
Note: By signing below, you hereby certify that the paid parental leave requested will be conducted within 12 months of the birth or placement of your child. For more information, please see Article 12 — Leaves of Absence. 
Extension of previous leave?
Extension of previous leave?
If yes, attach the relevant FML documents for review.
Complete this form for leaves greater than 7 days in accordance with departmental procedures.
Is this an extension of a previous leave?
Is the leave requested also a FML leave?
Other Sources of Income While on Leave
If "Other," please explain.
Dates of Use
Hours Used (if applicable)
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