
WCU Faculty Serious Illness and Disability Leave Request 
Form 

 
Employee:  92#:    

 

Department:  Date:    
 

An eligible faculty member may request leave with full pay and benefits for up to 1 semester, or 12 weeks over 2 
consecutive semesters, exclusive of academic breaks, for any of the following. 
Reason for request: 

 

☐ 


