@ UFT — COVERED GROUPS
vz

APPLICATION FOR PARENTAL LEAVE (PL)
UF 52 BROADWAY NEW YORK, NEW YORK 10004

REASON FOR SUBMISSION

[ Birth of a Child — Birth Mother [ Birth of a Child — Non-Birth Parent
[ Adoption & Placement of a child in my home (under age 6) [] Foster Care Placement of a child in my home (under age 6)

APPLICANT INFORMATION (THE BELOW ADDRESS IS WHERE THE PL PAYMENT WILL BE MAILED)

Last Name: First Name: Social Security #:
Address:

City: State: ZIP Code:

Phone: Email:

EMPLOYMENT INFORMATION
School / Department:
Location/Address:

City: State: ZIP Code:
ELIGIBILTY INFORMATION

Does this child have another parent working for the UFT/WF/OR NYC DOE or in a UFT represented title? O ves O No

If yes, has the other parent applied or will the otherlj_g‘arent apply for UFT Parental Leave? (If both parents are eligible for UFT Parental Leave,
the combined time cannot exceed 6 weeks.) Yes No

Please provide the following details about the co-parent:

First Name: Last Name: SSN:

Have you already given birth? [J Yes [] No

What is your DOB/expected due date:
Did you have or are you scheduled for a C-Section? [JYes [ No

Do you intend to request a Child Care leave following UFT Parental Leave? [JYes [ No

Please enter the first work day that you were or anticipate you will be absent from work related to this event. For events that have not yet
occurred, you will be able to amend this information based on actual event and absence dates.

Date:

What is the anticipated last day of your physical absence before returning to work? For events that have not yet occurred, you will be able to
amend this information based on the actual event date.

Date:

Would you like to use some or all of your paid time off (sick/vacation) before going on Parental Leave? O ves O No
If so, how much (maximum 6 weeks reg. birth / 8 weeks c-section) ?

Please review requested leave dates. Note: Leave dates may be adjusted after Employer review as well as change/amendment based on the
actual date of the covered event.

Employee Signature: Date:



Ava
UF

Ava
UF

EMPLOYEE NAME:

TITLE:

DOB:

PTO START DATE:

UFT — COVERED GROUPS
APPLICATION FOR PARENTAL LEAVE (PL)
52 BROADWAY NEW YORK, NEW YORK 10004

UFT — COVERED GROUPS
52 BROADWAY NEW YORK, NEW YORK 10004
PARENTAL LEAVE (PL) EMPLOYER CERTIFICATION

APPLICANT INFORMATION

SS#: DEPARTMENT:

HIRE DATE:
BIRTH INFORMATION
REG / C-SECT: BIRTH PARENT:

LEAVE INFORMATION
PTO END DATE: # PTO DAYS USED:

Has the employee been on payroll for the last 12 months? dyes [ONo

PL LEAVE START DATE:

LAST DAY ON PAYROLL:

PL LEAVE END DATE: # DAYS ON PL LEAVE:

PAYROLL RETURN DATE:
SALARY INFORMATION

PAYROLL CYCLE: [ Bi-weekly [J Semi-monthly [0 weekly [] Other

TAXABLE MARITAL STATUS: FEDERAL TAX EXEMPTION #: STATE TAX EXEMPTION #:

SUBJECT TO NYC TAX? [ Yes SUBJECT TO YONKERS TAX? [ Yes [ No UNION DUES DEDUCTION $:

ANNUAL SALARY $: LAST GROSS PAYMENT $: DAILY RATE $:

SUMMER PAY LOST DUE TO PL$: # SUMMER DAYS LOST DUE TO PL: UNION DUES DEDUCTION $:
Authorized Employer Signature: Date:

PL CS APPL
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