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Employee Information

Employee Name: __________________________________________________
Employee ID: _____________________________________________________
Department/Team: ________________________________________________
Position/Title: ___________________________________________________

Original Leave Details

Initial LOA Start Date: ____________________________________________
Initial LOA End Date: _____________________________________________

Extension Request Details

Requested Extension Start Date: ___________________________________
Requested Extension End Date: _____________________________________
Reason for Extension (please provide a brief explanation and attach any supporting medical documentation, as applicable):
_____________________________________________________________________________
_____________________________________________________________________________

Updated Medical Documentation

Attached Updated Medical Note: ☐ Yes ☐ No
*If no, please explain:
_____________________________________________________________________________
_____________________________________________________________________________

Expected date to provide updated Functional Abilities Form (FAF) or Equivalent Medical Documentation: _______________________________________

Employee Acknowledgment
I understand that this extension request is subject to approval by [Organization Name]. I certify that the information provided is accurate and that I will submit any additional required documentation to support this extension request.

Employee Signature: _______________________________________________
Date: _____________________________________________________________

Manager/Supervisor Section

Received Extension Request on (Date): _______________________________
Manager/Supervisor Name: __________________________________________
Signature: _________________________________________________________
Date: _____________________________________________________________

HR Department Use

Extension Reviewed by HR: __________________________________________
Approval Status: ☐ Approved ☐ Denied
Comments/Reason for Decision:
_____________________________________________________________________________
_____________________________________________________________________________

HR Representative Name: ___________________________________________
Signature: _________________________________________________________
Date: _____________________________________________________________

Instructions for Employee:
Please complete this form if you are requesting an extension of your current Leave of Absence. Submit the completed form along with any required updated medical documentation to your manager. Your manager will then forward the form and documentation to HR for review and processing.
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