REQUEST FOR PARENTAL LEAVE

Non-Civil Service Employees
An employee may take up to four (4) consecutive weeks of parental leave at full pay commencing with the birth or adoption of her/his child.  These days shall not be deducted from sick leave.  Employees may also take additional time off as provided for in the Family Medical Leave Act (FMLA) of 1993.  Any days taken for parental leave will automatically be counted toward the twelve (12) weeks allowed under the FMLA for eligible employees.  Should an employee be eligible for FMLA leave for the birth or adoption of her/his child, earned personal days, vacation, or sick leave may be substituted for unpaid FMLA leave. If both parents are Western Illinois University employees and FMLA is invoked, the combined total for both parents through the FMLA shall be twelve (12) weeks.  Employees are encouraged to review the entire FMLA for other benefits that may apply.
In the case of an adoption, parental leave shall begin on the day the adoptive parent takes possession of the child.  It is not to be used for travel required to complete the adoption.

An employee requesting parental leave should complete this form at her/his earliest convenience to ensure the department or unit has ample time to cover the duties of the employee while on leave.   It is the responsibility of the employee to provide a copy of the Birth Certificate to the Office of Academic Personnel and the Benefits Office.

An employee granted parental leave shall agree to the following:
1) To serve as an employee of Western Illinois University for one year after completion of the parental leave, and
2) To provide a Promissory Note (attached) to the University for the amount of the parental leave based on employee’s current salary and payout rate (WIUP - EMPI Screen) at the time leave is taken.

Name:         





    Department:      



  
Dates of Requested Leave:       


        Through      




Signature:       





   Date:        








(Employee)


Signature:       





   Date:        






               (Department Chair or Director)

Signature:       





   Date:        







  
    (Dean)

Signature:       





   Date:        







             (Vice President)

c:   Employee
      Department Chair

      Dean/Director
PROMISSORY NOTE INCIDENT TO PARENTAL LEAVE

NAME:           





      AMOUNT:       


 
FOR VALUE RECEIVED, I promise to pay to the order of Western Illinois University, by (Date) MERGEFIELD  DATE ___________ the principal sum of (Amount)___________dollars, payable in lawful money of the United States of America or by service as hereinafter specified, at Western Illinois University, Macomb, Illinois, or such other place as the legal holder may from time to time in writing appoint.  This Parental Leave is for _____ (Number of Days) at the rate of $_________ per day.
This note is executed in consideration of the payment of said principal amount to the maker incident to a parental leave granted by Western Illinois University.  In consideration of said payment and leave, the maker hereof agrees to serve, immediately subsequent to the termination of said leave, at least one year at Western Illinois University.  Completion of such service shall constitute repayment in full of the principal amount due under the terms of this note. In the event such service is not completed in full, then partial service shall be credited ratably toward payment of said principal amount, and any unpaid balance shall be payable in cash immediately upon termination of such partial service.
This promissory note shall be cancelled at the end of the required year of service or upon the permanent disability, severe illness that requires an employment leave, death, or cessation of employment due to an administrative decision, or in the event of a permanent disability or severe illness of the child that necessitates the employee to discontinue or take leave of her/his employment.
In the event of default hereunder, Western Illinois University may take whatever action at law or in equity may appear necessary or desirable to recover from the maker hereof any and all amounts then due and to become due; and, in addition, the maker hereof agrees to be liable to Western Illinois University for any and all attorneys’ fees, collection costs, and other costs and expenses incurred by Western Illinois University as a result of such default.

Notwithstanding any other provision of this note, it is hereby agreed that the death or permanent disability of the maker at any time prior to repayment in full shall automatically terminate liability for any unpaid balance and the maker’s heirs, administrators, or assigns shall have no liability hereon. 

        








(Employee Signature)

        








(Date)

AP 10.20.2010
Forward completed, signed formS to the


Office of the Provost for processing.








AP     _______________


DATE   _____________








