San José State University

Office of Faculty Affairs

Request for Bereavement Leave

Faculty Member Name: ____________________________ Date Submitted: __________________

Department/School: _______________________________ College: _________________________

Date(s) Requested: ________________________________Relationship of Deceased: ___________

Collective Bargaining Agreement, Unit 3 Faculty, Expires June 30, 2010, Article 23.1 – 23.3:

23.1 Upon request to the President, a faculty unit employee shall be granted a five (5) day leave of absence with pay for each death in the immediate family. 

23.2 A leave granted in accordance with provision 23.1 may be supplemented in accordance with bereavement provisions of Article 24, Sick Leave, provisions 24.9e and 24.11.

23.3 The term "immediate family" as used in this Agreement shall refer to the employee's spouse or domestic partner, parent, grandparent, grandchild, son, son-in-law, daughter, daughter-in-law, brother, sister, uncle, aunt, stepchild or stepparent of the employee, spouse or domestic partner, and close relative or persons residing in the immediate household of the employee (except domestic employees or roomers). Also included in this definition shall be any minor children or incapacitated individuals for whom the employee has primary responsibility or legal guardianship or conservatorship. 

Approval:

_________________________________________
_______________________

Department Chair/School Director


Date

_________________________________________
_______________________

College Dean





Date

_________________________________________
_______________________

AVP/Faculty Affairs




Date

cc:
Dean


Chair/Director


Faculty member


Payroll


Personnel Action File on __________________________

 


Please attach a memo addressed to the AVP/Faculty Affairs

                                  via your Chair/Director and Dean regarding your request for this leave.                     04/02/09

