__________________________________________

      __________________________________________

        NAME






         DEPARTMENT

EFFECT ON BENEFITS 

OF SABBATICAL or LEAVE OF ABSENCE AT REDUCED SALARY

My signature on this form serves as an acknowledgement of receipt of materials describing the effect of various types of leaves of absence at reduced salary or without salary (including sabbatical leaves) on my various University benefits including retirement and of my responsibility to make any arrangement for continuation of benefits during the period of the leave I deem necessary.  If I am discontinuing any benefits during leave period, I understand that it is also my responsibility to reenroll in those benefits upon my return to the University.

      ________________________________________








       SIGNATURE

      ________________________________________








             DATE

A sabbatical leave at 50% pay or more does not affect your health benefits coverage.

A leave without pay does affect your health benefits in that you either need to cancel them or make arrangements to pay the premiums during the leave period. If you don’t cancel benefits and don’t make arrangements to pay the premiums, these expenses will automatically be deducted from your first paycheck when you return to pay status. 

· If you wish to cancel your benefits while on leave without pay, please complete a benefits form, which you can get from Theresa Reyes (2306 LS). 

· If you wish to continue your benefits’ coverage while on leave without salary, contact Lupita Alvarado at (310) 794-0842 to make arrangements for payment.

· To re-enroll in benefits if you cancel, please obtain the form from Theresa BEFORE you go on leave.
Leave without pay affects your retirement service credit since you do not make contributions during this time.

Note: Form must be attached to the Sabbatical/LOA form and submitted to the L&S Academic Personnel Office.
