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Office of Human Resources, 122 Kerr Administration Building, (541) 737-3103

REQUEST FOR LEAVE WITHOUT PAY

Applicant Information:
Date:  

Name:  

Rank:  

Department:  

College/Unit:  

Dates of Requested Leave:  From:  

To:  

Dates of last LWOP:  From:  

To:  

Address(es) of correspondence while on leave (if known):

Email address while on leave (if known):  

Fax number while on leave (if known):  

Purpose of or reason for leave (optional):

This request is contingent upon:
Fulbright:  

Research Grant:  

Visiting Professorship:  

Other:  

Date when decision is expected (approx.):  





I understand that leave approval is granted for the dates specified on this form only. If I neglect to return to active service at the agreed upon date, I will be considered to have resigned and relinquished tenure if appropriate.
Signatures:


Applicant:  

Date:  


Department Head/Chair:  

Date:  


Dean/Director/Senior Administrator:  

Date:  


Senior Vice Provost for Academic Affairs ___________________________
Date:  ______________

Required for leave beyond two years.  In most cases this type of leave will not be extended beyond the two year limit.
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