N FLEMING

Leave of Absence Form:
Unpaid Leave — Partial Load Employees

Employee Details

Full Name: EMPLID:

Department:

Leave Details

Date Last Worked: Leave Start Date:

Leave End Date: Return to Work Date:

Is a Record of Employment (ROE) required to be submitted to Service Canada to claim El
benefits?

Sun Life Group Benefits Coverage During Leave — Benefits Enrolled Employees Only

1. Coverage Maintenance:

| will NOT maintain Sun Life group benefits coverage during my leave

| would like to bridge all my coverage to my next partial load contract, for a maximum of five (5)
months

2. Payment Method:
Payments will be made through monthly pre-authorized debit from your bank account.

CAAT Pension Plan: Leave of Absence Purchase Option

You may purchase your leave of absence period within six months of returning to work by paying both
the employee and College share of the cost. A quote will be provided by Total Rewards upon your
return if you choose to purchase. Payment must be made within six months, or the actuarial cost will

apply.

Please select one:
| will purchase my leave of absence period

I will not be purchasing my leave of absence period
Not Applicable (N/A)

Computer Purchase Program:

If you participate in the Computer Purchase Program, deductions will resume when you return to work.

As outlined in the Computer Purchase Program agreement, if you do not return to work at the end of
your leave of absence, you are responsible for paying the remaining balance on your computer
purchase before your leave concludes.




Signatures:

Employee: Date:
Manager: Date:
EVP, Academic*: Date:

*Academic leaves only

Submission Instructions:

Please obtain your supervisor’s approval and signature, then submit this form to Total Rewards at least
six (6) weeks before the start of your leave. This ensures that all necessary salary, benefits, and pension
arrangements are in place before your leave begins.

If you require assistance, please contact Total Rewards.
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