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BNSF
AUTHORIZED LEAVE OF ABSENCE

	Date:
	
	

	

	I hereby request leave of absence, subject to the rules of the Company and any applicable labor agreement rules.

	

	Commencing
	
	Ending
	

	

	REASON
	Personal    FORMCHECKBOX 

	Injury Off Duty    FORMCHECKBOX 

	Injury On Duty    FORMCHECKBOX 

	

	
	Illness    FORMCHECKBOX 

	Military    FORMCHECKBOX 

	Other    FORMCHECKBOX 

	

	

	NOTE -  FMLA – See Instruction #11 on back

	

	I understand that leave of absence requested is not approved until I am so advised by the approving officer.

	

	
	

	
	Signature of Employee

	

	Craft
	
	Print Name
	
	

	

	Position Title
	
	Address
	
	

	

	Emp ID: No.
	
	

	

	Home Phone No.
	
	

	

	
	
	
	

	Recommending Officer
	
	Title
	

	

	Your leave of absence is approved commencing
	

	and expiring at 11:59 PM on
	
	.  You will be expected to mark up for duty at (or

	before) 11:59 PM 
	
	.  If, for any reason, you find you will be unable to report for

	duty, you are to notify the undersigned, in writing, setting forth the length of time you desire to have this leave of absence extended, and the reasons making such necessary.  Request for extension must be made in ample time to permit action thereon before expiration of this leave.

Failure to report for duty on or before the date of expiration of leave of absence, unless application for extension has been approved, will be considered sufficient cause for dismissal.

Engaging in outside employment or business during the term of this leave is not permitted unless special written authority is granted you to do so.

	

	
	

	Approving Officer Signature

	
	

	
	Title

	

	Date Input:
	
	Initials:
	
	
	


INSTRUCTIONS
1.  Form required  - In excess of Fifteen (15) Calendar Days - BMWE/BN



        In excess of Thirty (30) Calendar Days - BMWE/SLSF - UTU/SLSF - BLE/SLSF









  UTU/SPS - TCU/BN



        In excess of Ten (10) Calendar Days - All other Crafts not indicated above.*

* - Exception - If absent for sickness or injury, following crafts not required to complete form, but must provide doctor's recommendation indicating employee is unable to perform duties, giving duration for absence.  Letter acknowledging absence and length of time will be sent to employee.




BLE/ATSF - UTU/ATSF - BMWE/ATSF

Absence in excess of ONE YEAR - leave of absence form required for ALL CRAFTS.
2.  An employee absent for medical reasons, sickness or injury, must provide a doctor's statement along with this form indicating duration for absence.   Medical leaves in excess of 30 calendar days may require additional medical forms. 

3.  Return to service from medical due to one or more of the following conditions will require a Medical Status Form.
· Absence 30 Day or Greater

· Diabetes with Insulin Injection

· Sleep Apnea

· Fractures

· Heart Disease

· Hospitalization

· Major Surgery

· Loss of Consciousness

· Seizure

· On-the-Job Injuries

· Stroke

· Work Phone Restrictions
4.  Return to service from medical NOT due to the conditions stated above, will require signature of the employee on “Return to Work for Medical Conditions NOT Requiring Medical Review.”
5.  Extension Required - For medical reasons - must provide another doctor's statement indicating duration of absence along with this form.   For other reasons,   i.e. Personal Business,  Education, Union, request in writing must be provided outlining the nature of the request for extension.  In all cases where an extension is requested, request must be made in ample time to permit action thereon before expiration of current leave.

6.  Absence for education - Employee must provide a copy of enrollment papers indicating institution attending and a written statement outlining your education goal.

7.  Absence for military - For military other than enlistment, will require this form along with copy of orders indicating dates associated with military duty.  Enlistment - will require you provide a copy of your enlistment papers only and you will be covered in accordance with Government Regulations.

8.  Absence for other reasons - Must provide appropriate documentation when requesting leave.

9.  Absence in excess of one year may require a return to service physical.  Absence in excess of 6 months will require a drug screen.  Hours of Service employees absent over 6 months will be required to meet Rules Book/Class requirements.

10.  Employee will be mailed copy of this form after final approval.

11.  Refer any questions to your immediate supervisor.

12.  Request for leaves under Family Medical Leave Act (FMLA) should be handled in accordance with the FMLA Policy and appropriate forms completed.



OTHER INSTRUCTIONS FOR HANDLING LEAVES 
1. Recommending Officer Field on Authorized Leave of Absence Form is not required.  Only necessary to recommend leave to Approving Officer as outlined by Division Superintendent/Head of Department.

2. Approving Officer Signature  must be completed.  Division Superintendent/Head of Departments to designate who on their staff has approval authorization.

3.  Former Santa Fe employees BLE/UTU/BMWE requesting leave with medical statement, attached sample form letter should be used to notify employee of leave dates covered.

4.  After approval of leave, copy sent to employee and original sent to designated individual on the division or in department for entering the status update into the electronic WFI/FAST  systems.  Appropriate Manpower office for employee being covered on leave must be notified via Email/CCMail/Faxcom.  After data entered in WFI/FAST and Manpower Office notified,  note date input and initial at bottom of Leave Form or letter of notification and forward to Personal Records.  It is recommended a call up date for ending date of leave be maintained/logged by input operator in preparation of handling the employee's return to service upon expiration or request for an extension and enter appropriate information in the computer systems.  If employee does not return to service or obtains extension by ending date, appropriate supervisor must be notified in order to handle possible AWOL.

5.  FMLA - Family Medical Leave Act Policy -  Complete the appropriate forms(attached), copy to employee,  update status in electronic systems, notify Manpower office and forward document to personal records, noting expiration date in preparation of employee's return or request for extension.

6.  Injury on Duty - Employee off work for Injury On Duty, absence will be authorized by Medical Care Managers while employee is participating in the Medical Care Management Program.  Medical Care Managers will  notify the Division Superintendent's Office/Department Head who will arrange for status update on employee in the electronic systems and notification to the appropriate Manpower Office and Personal Records via Email/CCMail/Faxcom.  Office handling status update should note a call up date for this employee for  approximately 45 days  later in the event  have not received notification employee has been released or is continuing treatment under the program, checking with Medical Care Manager at that time.  In the event employee is not participating in the Medical Care Management Program, while off for an on duty injury, employee is responsible for obtaining authorized leave of absence form to cover absence same as for medical.

7.  Off Duty Injuries - Must have authorized leave in accordance with craft if absence is in excess of that indicated.  Also, refer to the Transitional Work Program material for handling  return to work for injury cases.
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