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Found in Workday and 
on your pay statement

Input your legal name as 
found in Workday

Enter an email you can 
access while off work

The state in which your 
office is located, or your 
home if you work 
remotely

If you are pregnant or need 
leave to deliver your child, 
select Pregnancy Disability 
Leave. If you are only needing 
time to bond with your new 
child, select Baby Bonding.

Weekly Schedule: No day’s hours should be 
left blank. Enter a number between 0 and 
12 based on your typical schedule.
If your workdays vary, add a comment in 
the Comments section.

Leave Request Form | Job Aid



Your First Name

Upload documents either from your phone or from 
your computer, select the file or photo you wish to 
upload by selecting Add File. Add additional files by 
clicking Add File button again.

***Your information (i.e., Name, Leave Reason, etc.) will auto-populate on this form***
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Your Last Name

Your Leave Reason

Your Leave Start Date

Your Expected Return to Work Date



Found in Workday and on 
your pay statement

Input your legal name as 
found in Workday

Enter an email you can 
access while off work

Choose appropriate reason:
Treatment / Appointment; 
Scheduled Time to Seek 
Treatment; Episode of 
Incapacitation / Baby Bonding

Date for specific occurrence. If 
reporting multiple episodes or 
appointments, select Yes for the 
prompt Are you requesting more 
than one day for this episode or 
treatment? and then select the 
Add button.
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Your First Name

***Your information (i.e., Name, Leave Reason, etc.) will auto-populate on this form 
except for your actual response***
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Your Last Name

Your Leave Reason

Your Leave Start Date

Your Expected Return to Work Date

If you are returning from leave for 
your own health condition, 
medical clearance from your 
doctor is required before you can 
return to work.



Your First Name

***Your information (i.e., Name, Leave Reason, etc.) will auto-populate on this form 
except for your actual response***
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Your Last Name

Your Leave Reason

Your Leave Start Date

Your Expected Return to Work Date

If you are extending your leave, 
documentation to certify the 
extension may be required.



Found in Workday and on 
your pay statement

Input your legal 
name as found in 
Workday

Enter an email you can 
access while off work

A diagnosis is not required; provide information about what 
accommodation you are requesting or what work requirement you 
need assistance with completing due to a disability.

***This form is solely when an accommodation is needed such as equipment or work 
restrictions, not for time off work***
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