
      !"Leave Without Pay Period (LWOP) 
#$"%&'&()*"+##$",-.-/012"345-(-6",)"6-7&(18-.1"

 

LEAVE PLANNING WORKSHEET 
RESIDENTS AND CLINICAL FELLOWS 

EMPLOYEE NAME:    Due Date is: 

 
12/01/2021 

 

 

LEAVE PERIODS: 9-:0.2";.<" =.62";.<"
Some periods may overlap 
+ Pregnancy Disability Leave Period (PDL) 11/18/2021 03/19/2022 
>+?@A"B4(C"B--C2"8&D08E8F7(-:.&.3)G"E2E&'')",-:0.2"       
H"B--C2"7(04("14"6-'05-()"IJ"

!

H Family and Medical Leave Period (FMLA) 11/18/2021 02/09/2022 
>+H"B4(C"B--C2"8&D08E8G"E2E&'')",-:0.2"&1"1K-"2&8-"       
108-"&2"LMNJ"

!

A California Family Rights Act Period (CFRA) 02/10/2022 05/04/2022 
>+H"B4(C"B--C2F7(-:.&.3)"8&D08E8"/4(",4.60.:*"       
E2E&'')",-:0.2"BK-."LMN"-.62J"

!

O Personal Leave Period 
>P08-"4//G"0/"&.)G",-)4.6"7(41-3104."7-(046J"       

 
 

PAY STATUS DURING LEAVE 
N-&5-",&'&.3-"7-("QR<" %FN"S"+H"6&)2"

T4.2E'1&104."02",&2-6"4."1K-"/4''4B0.:"'-&5-"
6&1-2<"

UFN"S"H!"6&)2" 12/01/2021 01/09/2021 
LFN"S"H!"6&)2"       

 
V Cigna Insurance – 30 Day Waiting Period 
R4E"8&)"E2-")4E("%FN"&.6F4("UFN",&'&.3-2"/4("1K-" %FN<" "12/01/2021  12/12/2021 
B&010.:"7-(046@"+##$"7&)"&.6",-.-/012" 12/13/2021 01/09/2021 
W&010.:"L-(046"X2-<" UFN<"       
%FN<"12 6&)2"
 UFN<"28 6&)2"

!
Y Cigna Paid Period       
T&77-6"&1"YY@Y?$"2&'&()"7-("B--C*"1)703&'"6E(&104."
E7"14"Y"B--C2"&/1-("5&:0.&'",0(1K"4("!"B--C2"/4("3Z"

Example of request for 6 
weeks only from due date 



      !"Leave Without Pay Period (LWOP) 
#$"%&'&()*"+##$",-.-/012"345-(-6",)"6-7&(18-.1"

 

2-3104.">7-(046"6-20:.&1-6",)")4E("7K)2030&.J"

!
?"Paid Leave During Bonding Period UFN<"       
R4E"8&)"E2-"(-8&0.0.:",&'&.3-"BK-."T0:.&"[.2E(&.3-"
,-.-/012"-.6*"+##$"2&'&()"&.6",-.-/012"

!

LFN<"
!

   
!

   
L&06"N-&5-"X2-"&/1-("T0:.&"-.62<"
 UFN<" 6&)2"
 LFN<" 6&)2"

   


