Interdepartmental letterhead

Mail Station: L- Your L-code 
Ext: Your Extension 
Memo Date
To:

Arthur A. Wong

Associate Director

Strategic Human Resources Management Directorate

From:

Name of Department Head/Division Leader
Subject:

Request for Personal Leave without Pay for Name of Individual Requesting LWOP
The purpose of this memo is to request approval for Name of Individual, Employee # ___________, to take a personal leave without pay from date to date (30 calendar days up to 12 months).   State here the reason for requested leave and its relation to unusual circumstances or benefit to Lawrence Livermore National Security, LLC.
All of the items referenced in the Personnel Policies Manual (PPM) Section G VIII.2 regarding Personal Leave without Pay have been addressed with the employee to include the following: 
· The employee understands that his/her return to the same or similar position in the department/division is subject to any changes in employment status that would have affected him/her if on pay status.

· The employee understands that prior to going on leave the employee will take care of all unsettled matters such as accountability for LLNS property, classified documents, and outstanding travel vouchers, and will provide the information needed to meet the requirements of the medical and security programs.

· The employee is aware of the effect of a personal leave without pay on benefits, including group insurance and retirement.
(Dept. Head / Div. Leader Signature Line)
  




  


  



______












Date
Employee Acknowledgement:



Concurrence:
(Employee Signature Line)



(PAD/AD or designee Signature Line)
Employee’s Name here


Date

PAD/AD or designee name here

Date
Attachment: Signed Leave of Absence without Pay Benefits Checklist

Leave Without Pay (LWOP) Request
INSTRUCTIONS

· Up to 5 work days may be approved by the Division Leader/Department Head. The Leave without Pay time is recorded on the employee’s timecard.

· Requests for LWOP between 6 work days and 30 calendar days may be approved by the PAD/AD or designee. A PAS must be processed.

	Requests greater than 30 calendar days 

up to 12 months

	Supervisor discusses effects of LWOP with employee and advises the employee to contact the Benefits office.

Employee contacts the Benefits Office and reads and signs Leave of Absence without Pay Benefits Checklist.



	Department Head / Division Leader prepares written recommendation to request approval for the LWOP using template on the prior page.



	The memo and signed signature page of the Leave of Absence without Pay Benefits Checklist is forwarded to the PAD/AD. The PAD/AD or designee may concur with the LWOP request of more than 30 calendar days by signing the request in designated area.


	PAS Originator enters the information in LAPIS attaching the approved memo, the delegation memo (if applicable), and the signed signature page of the Leave of Absence without Pay Benefits Checklist to the PAS.



	PAS is approved by the PAD/AD designee.


	The Employment Specialist reviews for completeness and approves the PAS.


	PAS is approved by the SHRM AD or designee.
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