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	Employee’s Name: 
	     
	Employee’s C #: 
	     

	 FORMCHECKBOX 
 Exempt 

 FORMCHECKBOX 
 Non-Exempt


Note: A DHRS Document with the same effective date of another document in the same pay period that has not yet been paid will override the previous document.
Paperwork Required by Human Resources:
1.  FORMCHECKBOX 
  LOA Form(s) and Certification of Health Care Provider. 

Verify Information: (Extensions allowed for employees with medical condition only)
2.  FORMCHECKBOX 
  Medical/Industrial LOA - Should not exceed 180 calendar days (see UM’s Policies and Procedures Manual (www.miami.edu/hr-policies) for other LOA requirements).
3.  FORMCHECKBOX 
  Medical/Industrial LOA Extension – Should not exceed 90 calendar days.
Input Online Document:
4.  FORMCHECKBOX 
  Click on DOCUMENT SUBMISSION; select SALARY CHANGE/CORRECTIONS.
5.  FORMCHECKBOX 
  Input UM ID and click on RETRIEVE; verify employee – click on NEXT.
6.  FORMCHECKBOX 
  Input EFFECTIVE DATE (must be a date in current pay period) and Remarks (i.e. employee contributes to STD), click on NEXT.
7.  FORMCHECKBOX 
  Verify previous end date of the leave must be the date prior to the leave extension date.
8.  FORMCHECKBOX 
  On the Event Stop Field, select X LEAVE OF EXTENSION.


9.  FORMCHECKBOX 
  On the Earnings Code field, select PAID/UNPAID LEAVE.
10.  FORMCHECKBOX 
  Click on VALIDATE/CALCULATE, then click on NEW ASSIGNMENT.

11.  FORMCHECKBOX 
  Input START/END DATE of the leave extension.
12.  FORMCHECKBOX 
  If PAID LEAVE, input Pay Rate Amount.
13.  FORMCHECKBOX 
  Input a valid ACCOUNT NUMBER, then click on VALIDATE CALCULATE.
14.  FORMCHECKBOX 
  Click on SUBMIT DOCUMENT.

15.  FORMCHECKBOX 
   Verify and notify department pending approvers.
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