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Request Leave of Absence

A (Q seoen

workda y. Lorin Mask
0 STEP 1 .
e From your Home page,
click on the “Time Off E 0 '
and Leave” worklet f—l

Personal Benefits Time Time Off and
Information Leave

00

My Team Onboarding Team Time Off Open Positions Birthdays
Status Summary

@

CRLE o

Request Time Off

e Click on the “Request

» Correct My Time Off
Leave of Absence

button T
Alt: From profile page, click e B S
on the related action button
) next to your name, Request Leave of Absence '
slide mouse down to
“Time and Leave,” click Request Retum from Leave of Absence
“Request Leave of
Absence”
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workday.

0 STEP 3

e Using the calendar
Icon select date for your
last day of work, prior to
taking leave

You may, also, simply type
in the dates.

0 STEP 4

e Again, using the
calendar icon select
date for your first day of
leave

You may also simply type
in the dates.

Note: Red asterisk ( * )
means it's a required field.

Employee Self-Service Training Aid | Request Leave of Absence

N (Q seon

Lorin Mask

N
workday.

Request Leave of Absence Lorinj (]

Click here for more information regarding le; equesting a Leave of Absence.

tion. If the leave you are requesting requires aditional documentation, you will be prompted to Review Documents after you submit your leave request.

Please note: some leaves require additional

Last Day of Work ‘* October 2016 >
T s
First Day of Leave * |y /00 7 =]

2 1
2 3 4 s & 7 8

™
o 0 (1) 12 3 s
O enter your comment 6 17 18 19 20 21 2
3 24 25 26 7 8 29

Attachments

Drop files here

Select files

A Q scoch

N
workday. Lorin Mask

Request Leave of Absence Lorin Mg

Click here for more information regarding leave type: sting a Leave of Absence.
Please note: some leaves require additional docu the leave you are requesting requires additional documentation, you will be prompted to Review Documents after you submit your leave request.

LestDay of Work | 10/07/2016 =]

FirstDay of Leave % 1/ 00 / 5 <

enter your comment ~
O 9 w0 () 2 1z e s

Attachments

Drop files here

or

Select files
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workday.

STEP 5 M Q searn wo@uy Lorin Mask (
Request Leave of Absence Lorin Mask @@

Click here for more information regarding leave types and requests of Absence.
. Please note: some leaves require additional documentation. If ti ou are requesting requires additional tion, you will be prompted to after you submit your I q
e Again, using the .
calendar icon select e pe ek To709/2016 &
. First Day of Leave * [ 10710/ 2018 :-j/
date for your estimated coommttom oy attomm o [y A S S
day of return — . ==t = :
2 3 4 5 6 7 8
3 10 @) 2 13 14 15
enter your comment 16 17 18 19 20 2 22
You do not have to be (=) 5w s o ow om o
exact on the date and Attachments e i

adjustments can by made, N
rop tiles here

if necessary, by the HR : o

Leave Administrator ‘ —

0 STEP 6 ﬁ Q search W@OV Lorin Mask

ve of Absence Lorin Mask o

e Review the definition of HeRiEN

each leave type. o
Click here for more information regarding leave types and requesting a Leave of Absence.
Please note: some leaves require additional documentation. If the leave you are requesting requires additional documentation, you
° C| ICk on th e b | ue will be prompted to Review Documents after you submit your leave request.

“here” at the top of the A
Workday window, to
read about the different LastDay of Work | i /DD / YYYY

types Of Ieave' First Day of Leave * | 11 7 )/ vyvy

O enter your comment
Save for Later Cancel v
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workday.

STEP 7 @ (8= workday. Lorin Mask la
Request Leave of Absence Lorin Mask a8

Click here for more information regarding leave types and requesting a Leave of Absence.
Please note: some leaves require additional documentation. If the leave you are requestifl  Wuires additional documentation, you will be prompted to Review Documents after you submit your leave request

e Using the prompt, —| ;
select, with your mouse, R orusrame =
the correct leave type. Frtboyoitems %[ 1010208 5
Reminder: Click on the blue et ' =
« 2 4 Family Medical Leave (FMLA)/...
here” at the top of the

Workday window, for o~ | =%
explanations of the various

Family Medical Leave
(FMLA)/NJFLA >

types of leave. R e

Family Medical Leave A
(FMLA)/NJFLA >
FMLA (Military

Family Medical Leave
(FMLA)/NJFLA >
FMLA Matemity

Family Medical Leave
(FMLA)/NJFLA>
Intermittent Leave

Family Medical Leave v
(FMLA)/NJFLA >

S I E P 8 Click here for more information regarding leave types and requesting a Leave of Absence.
Please note: ire additional ion. If the leave you additional ion, you will be prompted to Review Documents after you submit your leave request

Last Day of Work 10709/2016 =

First Day of Leave *| 1071072016 B

e “Enter your comment” Eetimated LastDayof Leave % [ 10717/ 2016 &

DO nOt use for Leave Type *| X Family Medical Leave =
H H H . (FMLA)/NJFLA >
confidential information. P (5w

If you enter any

comments, please note

that those with the (=)

Workday manager and Attachments

administrative assistant

role, can view those Do°Wdt&ttach

comments. documentation here.

Select files

e Do not attach any leave
documents on this
page. You will be =l || o ]
prompted to attach in
your Workday “Inbox”
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@ STEP 9

Click “Submit” EEa
when you have entered
your leave type

0 STEP 10

e Clickon any orange
alerts | | to
review leave policy as it
relates to eligibility -
you may or may not
receive an alert.

e Optional: Click “Details
and Process” to view
more information about
your request.

e Click “Done” when
finished.

Employee Self-Service Training Aid | Request Leave of Absence

Click here for more information regarding leave types and requesting a Leave of Absence.
jire additional

Please note: ton. If the leave you additional You will be prompted to Review Documents after you submit your leave request.

Last Day of Work 1070972016 [
First Day of Leave *| 10710/ 2016 £

Estimated Last Day of Leave % | 10711 /2016 =)

Leave Type * | X Family Medical Leave =
(FMLA)/NJFLA >
FMLA (Self)

Q enter your comment

Attachments

Drop files here

or

Select files

A (Q seacn

workday. Lorin Mask

You have submitted Leave Request: Lorin Mask &3 mes

Up Next Do Another Alert

Time Tracking Administrator Request Leave of Absence This leave request requires working over
1,250 hours in the past 12 months. This will
be evaluated by the Benefits Office before

approving this leave. (Leave Request Event)

To Do: Assess Accruals
Due Date 10/12/2016

> Details and Process
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0 STEP 11

After your initial eligibility is
reviewed, you will receive a
task in your Workday
“Inbox” This may take one
to two business days.

If you have your email
notification activated, you
will receive an email when
you receive an item in your
“Inbox.”

e Click on the “Inbox”
under your cloud drop
down.

0 STEP 12

e Click on the task to
the left.

e Open and print the
documents you receive
in your inbox (see Step
13)

Note: Documents will vary
depending on the type of
leave.

Employee Self-Service Training Aid | Request Leave of Absence

N (Q seacn w 0@0)’ Lorin Mask

Home I Lorin Mask I
View Profile

A Home
E e *
& &
v Notficatons
Favorites
Personal Benefits Pay Time
Information W:Drive
Documentation
| 6 My Account
Time Off and My Team Onboarding Team Time Off
Leave Status Summe -
Open Positions Training and Anniversaries Directory

Resources

|‘ =
(4

—~ ()
A (Q e warkdoy. Lorin sk ~
R @ fsiive Review Documents Review Documents for Leave Request: Lorin Mask [+ L

[r— P 16 minee) ago - Effecive 1071072016

Documents

Documers [y Corfeaionof

Drop file here

Document B DIVISION OF
Drop file here

O —

Instructions et Pl i 115 deys of this request.

[ oo e — J

Diron file bere
Dioas sbe
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@ STEP 13

e Click on the blue .pdf
document link

e A prompt will appear
asking you to “open” or
save”

e Click “Open”

@ STEP 14

e Print all documents in
your task “Inbox,” by
clicking on the “print”
icon.

e Adialogue box will
appear

e Ensure you know
where the printer is
located and you have
selected the correct
printer

e Click print when you
are ready to print

Note: you may need to
click “Enable Features”
when the .pdf form
appears.

Employee Self-Service Training Aid | Request Leave of Absence

A . . .
e 8 fehive Review Documents Review Documents for Leave Request: Lorin Mask -+ (-
Viewing: All ~ Sort By: Newest v v 16 minute(s) ago- Effective 10/10/2016
Leave Request: Lorin Mask Documents
16 minute(s) ago - Effective 10/10/2016 -
Document E Certification of Health Care Provider for Employee': i il Leave Act)

Instructions  Please complete form and upload to continue leave request within 15 days of this request.

Drop file here

or

Select files

Document E DIVISION OF TEMPORARY DISABILITY INSURANCE CLAIM FOR DISABILITY BENE 51)

Instructions  Please complete form and upload to continue leave request within 15 days of this reque

Drop file here /

File Edit View Window Help
[ open ‘@@@Lﬁ)@@‘ *

Protected View: This file originated from a potentially unsafe location, and most features have been disabled to avoid potential security risks. ) Enable All Features.

- ‘ E s Tools Fil &sign  Comment

{ o

Pry—
— Enable All Features|
v Export PDF

MONTCLAIR STATE
UNIVERSITY U.S. Dapartment of Labor /Wage and Hour Divition

m

Adobe ExportPDF

R || mshierame
Employee's Serious Health Condiion
(Family and Medical Leave At Setect FOF File:
SECTION I For Completion by the EMPLOYER uest
INSTRUCTIONS o the EMPLOYER: The Family snd Medical Lesve Act (FMLA) provides that an employer
cury require an employee secking FMLA profections because of a need due to- serious healh conditon fo submit 2 1iile/75KB
medical certification issued by the employee's healh care provider. Please complete Section ] before giving this
Fomn to your employee. Your ezponce is voluatar. While you are not requured to e (i form, you may not ack —
the employee fo provide more information tham alewed Ltons, 29 CER 55 825 306-
525305, Eml 4 Microsoft Werd (" doc) -
adical bstore: of employess’ created for FMLA purposes a: con idential
edical the woual personnel e nd with29 CER §
1630.14(630). i the Disabilites Act applies, nd in accordance with 29 CFR. § 16359, ifthe Recognize Text in English(U5.)
« Information Nondiccrmination Act spplies Change

Employer name and contact: Montchair State University. Betty Paulino . Colleee Hall Rm 3145
1 Normal Avense Montclair NJ 07043

Convert
Employee’s job itle Re;

Enmployee’ essentisl job functions

» Create PDF BT 1 @

» Edit PDF [Ipintn grayscele (bleck and white)
Check if job deseription is attached: - —

» Combin PDF

SECTION I: For Completion by the EMPLOYEE

INSTRUCTIONS to the ENIPLOYEE: Pleaze complets Section Il befre giving thi form to your madicl + Send Files TR
provider. The FMLA permits an employer to requ subzuta lete, ©Pages J1-4

certification to support a request for FMLA leave due to your own serious health condition. If requested by your » Store Files » More Options ER—

employer, your rezpone i required to obtain o tetai the benefit of FMLA protactons. 29 U.S.C. 33 2615,

61, Fas to provide demial of your PMLA Page isng & Handing._ @ esxttinches
e e et Bt | eome ][ B ][ B |

oF
Drop Actulsze
Sk oversized pages

O Customsesle [0 %
71 Choose paper sourc by PDF page size
) Print on both sdes of paper

Pt

Landacspe.

[ J

Pegetofs

Py
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0 STEP 15

After you and your

Physician have completed

the forms:

e Scan to your
computer

e Log into Workday, open
your “Inbox” and click
on the absence task in
the left column

e You may drag and
drop the file in the
shaded area

o Click “ Select files”

o Navigate in your
computer files to the
area where you saved
your scanned
documents

e Click on the correct
document

e Click “Open”

STEP 16

o Repeat Step 15 for all
documents

e They will appear below
each document area

Remember to review the
FLMA Poster.

o Click “Submit” when
you are finished

uploading all ml

documents

Employee Self-Service Training Aid | Request Leave of Absence

M Q searen workday Lorin Mask o,
Actions @ Arehive Review Doguments Review Documents for Leave Request: Lorin Mask = -
Viewing: All v Sort By: Newest. v VBEIIVE 10M11/2016
Leave Request: Lorin Mask. . ments
24 second(s) ago - Effective 10/11/2016 e

or Employee's Serious Health Condition (Family and Medical Leave Act)

/2 Choose File to Upload
@ . » Loiin K. Mask » My Documents » Benefits Documents » v | 44 ||| search Benefits Documents £ || Bue leave request within 15 days of this request.

Organize »  New folder = 0 @
X Favorites * Name . Date modified . brom e
- rop file here
B Desktop ). Training forms 10/11/20161208 . P

8 Downloads
%] Recent Places

| T Centification for Provider Master Employ...  10/11/2016 1207 ..
X Division of Temporary Disability Insuranc...  10/11/2016 12:10 ..
T FMLA_MUFLA Family_Medical Leave of A...  10/11/20161242 ..

or

Select files

1

T Libraries r—l
[ Documents

& Music

New Library

(&) Pictures

B Videos

~ | AllFiles (%) v

INSURANCE CLAIM FOR DISABILITY BENEFITS (DS-1)

File name:  Certification for Provider Master Employees n/ 4 2015

e leave request within 15 days of this request.

—_—

Drop file here

B3 oo cancel
.

You can always review the status of your leave by clicking on the
“Archive” tab in your Workday “Inbox”

Actions 0 Archive

7

Sort By: Newest v

From Last 30 Days

| Leave Request: Lorin Mask

22 second(s) ago - In Progress: Multiple Parties

A (Q e warkdoy. Lot Mask Al
Actions @ estive Review Documents Review Documents for Leave Request: Lorin Mask [+ &7
Viewng: an Sony: Newest 16 minte(s) ag0- Effecte 101072016
Leave Request: Lorn Mask Documents
occumere )
Inctrucions  Plase compiteform and uplaad 1o coninue esve equest Wi 15 daye of s request
Certification for Provider Master Employees rvad 2015 pd ' L
E? ‘Comment.
Documant I DVSON OF TENFORARY ISABLTY INSURANCECLAMFOR DSABLITY SENEFTS (057)
Instrucions  Plsse compiteform and uplosdto coninu fesve equest wiin 15 days of s requsst
Division of Temporary Disability Insurance Claim For Disability Benefits. pdf 1 L
Comment
Document FMLA/ NJFLA Family/Medical Leav of Absence Request Form
Instructions  Please compiete form and upload to continue leave request within 15 days of this request.
S RAPEA Family el L eave o7 Areenoe Req et FOrmptr L i
L ‘Comment.
Document FMLA Poster
Instructions  Plsssaraien:
submir [ - v
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