




Parental Leave Request Form 
For In-Unit Faculty Members 

 
Section 1 – Faculty Information  

 
Last Name: _____________________________________ First Name: _________________________________________________  
 
 
Title: ______________________________________________________________________________________________________  
 
 
Department: _______________________________________ College: _________________________________________________  
 
 
 
Phone Number: ________________________________Email Address: _________________________________________________  
 
 
 
Date of Anticipated Parental Leave:         From:______________________________ To: ___________________________________  
 
 
 
Prefix(s) for course(s) scheduled to teach during anticipated leave (if applicable): __________________________________________  
 
I understand that any paid parental leave taken will be deducted from my leave balance upon separation from the University.  
Additionally, I understand that I must return to the University for a minimum of one (1) year following the paid parental 
leave. 
 
Faculty Member’s Signature: ___________________________________________________________________________________  
 
 
Date: ______________________________________________________________________________________________________  
 
Section 2 – Completed by Department   
 
 
Department Contact: ___________________________ Phone Number: _________________________________________________  
 
 
Funding Account Code: _______________________________________________________________________________________   
*Note: Paid Parental Leave is for in-unit E&G funded faculty only.   
 
 
Chair/Supervisor: ____________________________________________________________________________________________  
 
 
 
Chair Signature: ______________________________________ Date: _________________________________________________  
 
 
 
Dean/Vice President: _________________________________________________________________________________________  
 
 
Dean/Vice President Signature: _________________________________________ Date: ___________________________________  
 
 
Questions pertaining to paid parental leave should be directed to the Office of the Dean of the Faculties at 644-6876.  Additional information may be 
found at http://dof.fsu.edu.  Please fax the completed form to the Office of the Dean of the Faculties at 644-3375.  After the Dean of the Faculties 
has approved the request, a copy of this form will be sent to the Budget and Analysis Office if replacement costs are associated.   


