SAP Center at San Jose

Support System Plan


 Vacation/Leave of Absence Request Form
	Employee Name:
	     
	
	Date:
	     


Employee ID: _____________
Department:

 FORMCHECKBOX 
Security
 FORMCHECKBOX 
Suite Hospitality
 FORMCHECKBOX 
Ticketing
 FORMCHECKBOX 
Ushering
 FORMCHECKBOX 
Parking/Carousel    

 FORMCHECKBOX 
Building Services
 FORMCHECKBOX 
Emergency Medical
 FORMCHECKBOX 
Sharks Ice
 FORMCHECKBOX 
Oakland Ice


I hereby request a leave of absence from my employment, to begin on (first day in effect):       and end on (last day in effect):       for the reason(s) indicated below.


Check all reasons that apply: 

	 FORMCHECKBOX 

	Non-work related illness or injury
	

	 FORMCHECKBOX 

	Pregnancy, childbirth or related medical conditions
	

	 FORMCHECKBOX 

	Work-related illness or injury
	

	 FORMCHECKBOX 

	The birth of my child
	

	
	· Date of actual or expected birth:
	     

	 FORMCHECKBOX 

	The placement of a child with me for adoption or foster care
	

	
	· Date of actual or anticipated placement:
	     

	 FORMCHECKBOX 

	Illness or injury of my parent, child, spouse
	

	
	· Relationship of the individual to me: 
	     

	 FORMCHECKBOX 

	Military service - A copy of the military orders must be attached.
	

	 FORMCHECKBOX 

	Jury or witness duty - A copy of the notice, summons or subpoena must be attached. 
	

	 FORMCHECKBOX 

	Personal leave
	

	
	· Reason:
	     


 FORMCHECKBOX 
    Vacation
	Initial
	
	

	
	
	Before returning to work, you must present a written release from your health care 
provider certifying that you can perform all of the essential duties of your job, with or without reasonable accommodation.

	
	
	

	
	
	By submitting this request, I understand that my failure to observe the 

SAP Center at San Jose relevant leave policies may result in delay or denial of my leave, and that if I fail to return to work at the end of my leave, my employment may be terminated. I further understand that I may be asked to provide certification of any serious health condition before I may be allowed to go on leave. I understand that SAP Center at San Jose may change, modify or delete its personnel policies without advance notice to me.


I certify that I understand my rights and obligations and that the above statements are true and complete. 
	
	
	     

	Signature of Employee
	
	Date


Contact Information:

Mailing Address ________________________________________________________________

City_________________________
State______________     
Zip_____________________

Managers Signature ______________________________________  Date __________________ 

Comments  ______________________________________________________________________________

______________________________________________________________________________

 FORMCHECKBOX 
Confirmation Letter Sent
 FORMCHECKBOX 
Database Updated
 FORMCHECKBOX 
FMLA Notification Sent (if applicable)
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