Request Date:

[bookmark: _GoBack]Instructions: To request emergency paid sick leave as provided under UW’s Emergency Sick Leave Policy for the reasons listed below, please complete this request form and submit to your supervisor within 3 days of the request date above. Part-time non-benefited employees who are working can request sick leave under FFCRA for the average number of hours worked in a two week period. Employees and supervisors may be subject to disciplinary action, up to and including termination, in connection with abuse of the policy. Leave available under this policy may only be taken through December 31, 2020. Completed forms and documentation must be forwarded to supervisor for approval and then sent to Payroll (payroll1@uwyo.edu) for processing. Please refer to the COVID-19 web page for more information.

Part-time employees are those who work less than 40 hours per week. They are eligible for the average number of hours that employee works over a typical two-week period. The University will calculate this by examining the hours employee worked over the past 6 months.

UW Request for Emergency Sick Leave with Pay
This form is for part-time non-benefited employees


Version 1.0
Employee Name: ____________________________
Supervisor Name: ____________________________
Leave Start Date: ____________________________
Hours of Emergency Leave: ____________________
Employee Number: ___________________________
Department: ________________________________
Leave End Date: _____________________________
Supervisor Signature: _________________________


ELWP Reasons:
The reason for this emergency paid sick leave request is that I cannot work or work remotely due to (choose the one appropriate reason below):

☐  1. I am subject to a federal, state, or local quarantine or isolation order related to COVID–19. 
	Please identify the government entity that issued the quarantine or isolation order:  ______________________
☐ 2. I have been advised by a health care provider to self-quarantine due to concerns related to COVID–19. You must attach written documentation to support need to self-quarantine to this form. 
	Please state the name of the healthcare provider who advised you to self-quarantine:_________________
☐ 3. I am experiencing symptoms of COVID–19 and seeking a medical diagnosis. You must attach written documentation to support that you are seeking diagnosis. 
☐ 4. I am caring for an individual who is subject to either number 1 or 2 above. You must attach written medical documentation to support or written documentation/email/text from employee. 

Name of Individual: _______________________
Relationship: ____________________________ 


☐ 5. I am the only person available to care for my child(ren) (age 18 or under, or 18 or over who is incapable of self-care because of a physical or mental disability) whose school or place of care has been closed, or my childcare provider is unavailable due to COVID–19 precautions.
		Name of child(ren) being cared for: ________________________________________________
	Name of school or care of childcare provider that closed or is unavailable due to COVID-19: _____________________________________________________________________________
		I certify that there is no other suitable person available to care for child(ren) during requested		leave:  Employee signature: ______________________________________________________
	Note: You may also qualify for expanded FMLA leave in this situation; please consult HR immediately. 
☐ 6. I, or a member of my immediate family, recently returned from a Level 3 country as designated by the CDC.
	Identify country and describe circumstances: ______________________________________________________
☐ 7. A member of my household, or someone I have had close contact with, has been diagnosed with COVID-19.
		Identify household member and describe circumstances: ___________________________________________
