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Instructions for Applying for Professional Leave with Pay 
(THIS PROCEDURE AND FORM APPLY TO UW PROFESSIONAL STAFF AND ELIGIBLE CONTRACT COVERED EMPLOYEES) 

Overview and Routing 

Unless  the  app licab le  co llect ive  ba rga in ing  agreement  (CBA)  says  o the rwise ,  app lica tion for Professiona l Leave With  Pay  
should  be  submit ted  a t  leas t  s ix  months  before  the  p roposed  leave  is  to  beg in .  Suppor t ing  le t t e r s  a re  no t  requ ired ,  bu t  may  
be  submit ted  from ind ividua ls  e ither  with in  o r  ou ts ide  the  Univers ity.  

The  app lica t ion  mus t  exp la in  the  ind ividua l’s  p lan  fo r  p rofess iona l  leave  includ ing  how the  t ime  on  profess iona l  leave  with  pay  
will  be  used ,  and  how fu lfillment  o f  the  p lan  is  expected  to  enhance  the  va lue  of  the  ind ividua l' s  se rvice  to  the  Univers ity.  
Eva luation  o f  the  p ro fess iona l  leave  with  pay  reques t  t akes  these  facto r s  in to  cons ide ra t ion  as  we ll  a s  the  app lican t 's  ab ility  to  
fu lfill the p lan that is described . 

The  Applica t ion  for  Profess iona l  Leave  form is  p repared  by  the  app lican t  and  the  immedia te  supervisor and/or administrator, 
and  then  transmitted to  the  depar tment  head  and  the  appropr ia te  Dean  o r  Vice  Pres iden t  fo r  approva l.   The  comple ted  fo rm 
is  sen t  to  the  HR Opera t ions  Office  se rving  the  employees  un it  fo r  fina l  r eview and  approva l.  The  comple ted  fo rm should  be  
re ta ined  in  the  employee ' s  depar tment  personne l  f i l e .

Eligibility 

A profess iona l  s t a ff  employee  is  e lig ib le  to  app ly  fo r  a  p ro fess iona l  leave  no t  ea r lie r  than  the ir  seven th  yea r  of p rofessiona l 
sta ff se rvice  to  the  Univers ity,  o r  no t  ea r lie r  than  in  the  seven th  yea r  a ft e r  r e tu rn  from a  p revious  UW Professiona l Leave With 
Pay. Refer to the Profess iona l  Leave  webpage  for  add it iona l  in format ion .  

Elig ib le  con t ract  covered  employees  shou ld  re fe r  to  the ir  r e spect ive  CBAs for e ligib ility requ irements. 

Compensation 

The  Univers ity  will  p rovide  sa la ry  suppor t  fo r  the  per iod  of  the  leave  as  fo llows:  

1. Full sa la ry for a  leave not exceed ing th ree  m onths;
2. Three -fourths sa lary for a  leave  greate r than three  m onths up  to  six m onths;
3. Two-th irds sa lary for a  leave  exceed ing six m onths to n ine  m onths.

If the  app licant secures grant support tha t is  designa ted for sa lary, the  funds can  be app lied  to  bring the  em ployee’s pay up  to  
fu ll sa la ry during the  leave . Any grant funds in  excess of those  necessary to  ach ieve  fu ll sa lary paym ent are  used to reduce  the  
University’s contribu tion  from  othe r fund  sources. 

Except in  unusua l circum stances, the  com bined  com pensation  for an ind ividua l on  professiona l leave  m ay not exceed  the  
ind ividua l’s regu lar sa la ry. If the  leave  will be  spent in  a  particu la rly h igh  cost-of-living area , or where  the  work to  be  pe rform ed  
requ ires extraord ina ry expense , the  HR Operations Office  se rving the  un it m ay approve  a  com bined  sa lary that exceeds the  
em ployee’s regu lar sa lary. 

https://hr.uw.edu/ops/leaves/professional-leave/
https://hr.uw.edu/labor/
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Identification 

Applicant Nam e Job  Title  Em ployee  ID Num ber 

Unit or Departm ent Nam e Em ployee  ID Num ber Phone  Em ail 

Professional Leave Plan 

Describe  the  an ticipated  leave  activitie s, goa ls, ou tcom es, and  how it will enhance your fu ture  con tribu tions to  your un it and the  
University.  Use  a ttachm ents if add itiona l space is needed:  

Dura tion  of Requested  Leave 

From :   

To:  

Loca tion  where  leave will be  spen t (include address, if availab le ): 

Financia l support from  outside  (Ind ica te  am ount and source  of support): 

$ /m onth  Source : 

Financia l support expected/requested  from  
the  UW: 

$ /m onth  

Upon complet ion of  approved  professiona l leave ,  I  ag ree  to  re tu rn  to  and  work  fo r  the  University  of  Washington for  a per iod  at 
leas t  equa l  to the length of the leave .  I  unders tand  tha t  pursuan t  to  RCW 288 .10 .650 ,  if  I  do  no t  com  ply  with  th is  agreement , I 
am ob liga ted to repay to the UW a ll remunera t ion  I r ece ived  from the  UW dur ing  the  per iod  of  the  leave .   

Profe ssional St a ff on ly: I  acknowledge  tha t  under  the  Profess iona l  Sta ff  p rogram  ,  p rofessiona l st a ff  employees  se rve  so le ly  a t  
the  will  o f  the  em  ploying  officia l  and  tha t  no th ing  in  th is  document  o r  any  fu ture  o ra l  communica t ions  is  in tended  to  change  
the  t e rm  s  and  condit ions  o f  my employment .   Addit iona lly,  no th ing  in  th is  document  is  to  be  cons t rued  as  a  con t ract  o r  
guaran tee  of con t inued  emp loyment .    

_________________________________________________________________________ 

 (Applican t  Signa ture )       (Da te )  

Leave Support and Manager Approval 

Applicant Job  Code Annua l Sa la ry 

$ /yr

% FTE 

  % 

Service  Period (e .g., 12 m os) 

 12m o;  10m o;  9m o;  Other 

Position  Num ber 

Cost Cente r(s)  Com pany  Drive r Worktag or Resource/Fund  
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If Professiona l Leave With  Pay is  granted , how will the  applican t's  dutie s and  responsib ilitie s be  d istribu ted during the  leave? 

Will it  be  necessa ry to  em ploy a  tem pora ry 
rep lacem ent? 

 Yes  No 

 If yes, what additiona l departm enta l expenditu res will be  requ ired? 

$ /m o      Not Required 

I endorse  the  app licant’s request for Professiona l Leave With  Pay and  confirm  tha t it is  m y expecta tion  tha t the  app lican t will 
re tu rn to  the ir UW position  upon  com ple tion  of the  leave  for a  period  tha t is a t least equ iva len t to  the  dura tion  of the  p  leave . 

_____________________________________________________________________________________________________________________ 

(Signa ture  of Im m edia te  Manager) (Please  Print Nam e) (Date )

Administrative Approval 

HR Partne r: Approved:   Yes  No 

______________________________________________ 

(Signa ture )  (Da te )

Dean , Chance llor or Vice  Presiden t:   Approved:   Yes  No 

_____________________________________________________________ 

(Signa ture ) (Date )

Please  send  the  com ple ted form  to the  HR Operations office  tha t se rves the  em ploying un it for fina l approva l review.  If 
approved , Hum an Resources will transm it a  fina l copy of the  approved applica tion  to  the  departm ent and requesting em ployee . 

HR Operations Offices 
Ca m  p u s  HR  Op e r a t io n s 

Univers i ty  Distr ic t  Stat ion Building 
Box 354963 
4320 Brooklyn Ave  NE  
Seattle, WA 98195-4963 

Phone: 206-543-2354 
Fax: 206-685-0636 

UW Me d ica l Ce n t e r  
UWMC BB150 
Box 356054 
1959 NE Pacific St 
Sea ttle , WA 98195-6054 

Phone : 206-598-6116 
Fax: 206-598-4610 

Ha rb orvie w  Me d ica l Ce n t e r  
Pa t Stee l Build ing 
Box 359715 
325 Ninth  Ave 
Sea ttle , WA 98195-9715 

Phone : 206-744-9220 
Fax: 206-744-9955 

Hum an Resources:   Approved:   Yes  No 

____________________________________________________ 

(Signa ture ) (Da te )
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