Leave of Absence Checklist

Employee’s Name:     



 
BEACON ID 



Supervisor






Location:




Telephone






Hire Date




______
Received FMLA request 

Last Day Worked





______
Check Quota Overview and Benefits



Vac

      Sick

Bonus


Comp




______
Look at work schedule rule 









   ___Negative Time Recording
___Positive Time Recording

______
Expected Date of Return 






______
FMLA letter to employee

FML/FIL Period





______
Initiate LOA action 


PCR #






______
Notify timekeeper of LOA
______
Contact vendors re: waiver of premium, if applicable. 

______
Complete the PTFMLA action

______
VSL request to division    
     Donation dates from 

 - 



______
PA61 (to create donation pool)

 
   
Send employee notification of hours received

______
PA61 (to give recipient VSL)

______
Send donor notification of receipt of VSL time 

______
Initiate reinstatement action

PCR #





______
Send notification of VSL remaining to recipient and donors, if leave was returned 

______
Send letter/notification of VSL balance to employee and timekeeper
______
Update 6120, if applicable

______
Change positive back to negative, if applicable

______
E-mail employee re: reinstatement and keying time in BEACON as well as notification of amount of FML/FIL balance
NOTES:













__________________________________________________________________

Time Entry/Date Entered: 
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