Il MOoOHaWK PREGNANCY/PARENTAL LEAVE
COLLEGE REQUEST FORM (Administrative)

To be completed by the employee and forwarded to the supervisor for
processing. The supervisor will complete a Staffing Action Form (SAF) and
forward the documents to Human Resources, F102, a minimum of 4
months prior to the beginning of the leave.

EMPLOYEE IDENTIFICATION (Please Print)

Last Name

First Name

Department

Banner ID

Extension

LEAVE APPLICATION

I am applying for: [ Pregnancy Leave to begin on I and end on I
(dd mm yy) (dd mm yy)

[~ Parental Leave  to begin on__! I andendon I
(dd mm yy) (dd mm yy)

o My leave will be in accordance with Article 6.3 of the Terms and Conditions for Administrative Staff and the Employment Standards Act. More
information can be found in the Employment Standards Section of the Ministry of Labour Website (www.labour.gov.on.ca/english/es/).

® Contact must be made with Human Resources to learn the details of the impact that my leave will have on my benefits and entitlements, such
as vacation, sick leave, group insurance benefits, etc.

® Mohawk College supplementary payments are paid for 17 weeks of pregnancy leave. An employee on pregnancy leave may take a further 35
weeks parental leave of absence in accordance with the Employment Standards Act.

® Supplementary payments are paid for 37 weeks for parental leave (if the person has not taken pregnancy leave).

® Maximum earnings from the Employment Insurance benefit and the College supplementary payment may not exceed 93% of current pay.
College supplementary payments will begin when | provide Human Resources with the statement of income from the Employment Insurance
office.

® Parental Leave is available to either parent regardless of gender. “Parent” includes a person with whom a child is placed for adoption and a
person who is in a relationship of some permanence with a child.

o | will notify my immediate supervisor of any changes in the start date of my leave as soon as possible so that alternate staffing arrangements
can be planned.

® | will contact my immediate supervisor to confirm my expected return to work date a minimum of 4 weeks prior to that date, by completing the
Confirmation of Return From Leave Form (HRL-003), to ensure that my salary and benefits are reinstated in a timely manner.

/]
Employee Signature Date (dd mm yy)

!/
Supervisor Signature Date (dd mm yy)

Human Resources
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