Applying for Leave Using the On-Line System

To apply for a Family Medical, ADA, Non-Renewable, Military or Personal Leave, follow the 6 steps noted below:

1. Requestaleave.rideuta.com Go to bottom of the page and click “Request a Leave” and follow the
instructions.

_or_

http://utanet
Go to the Administration button and select Human Resources. Click “Request a Leave” and follow the

instructions.

2. The first screen will ask for your email address. Employees can use their rideuta.com email address or
their personal email address.

UTASE LEAVE REQUEST
E-MAIL ADDRESS INPUT

All initial communications will be done via email.

enter your e-mail address here : | confirm : |

Please ensure your email address is accurate and be sure to check it regularly including your spam folder.

* No email addresses or other personal data is stored by this website. Any personal information is only used during form creation and for sending information to you. It is not stored at
any time during the request process.

3. Select the type of leave desired.

UTA=SE LEAVE REQUEST
SELECT LEAVE TYPE

- FMLA

- Military Leave

- Nen-Renewable Leave (Bargaining Unit Employees Only)
- Personal Leave

- ADA Medical Leave

4. Fill out the leave of absence request form.

Reset Form

UTAS: LEAVE OF ABSENCE REQUEST FORM

Personal Leave:

Reason for Leave:

| neeq an extended leave of absence 10 take care of my NeghbOr

Date Leave to Begin: Date of Return:

001672016 0913072016

Denal from my paycheck(s). I
S on my benat

signature Date


http://utanet/

5. From the “Document List”, either print or save the documentation. This information is important as it
contains details as to how your leave will be processed and outlines your responsibilities while on the
leave of absence. If you are applying for a Family Medical Leave you must print the FMLA Medical
Certification document and have your physician complete the document which must be returned to the
Benefits Administrator within 15 days of the leave request.

Document List :

H - Leave Request Form Leave letter to Employee — Family Medical Leave
Document List : q pioy y

Leave RequestForm |  Letter to Employee Regarding Leave Request | Department of Labor Rights and Responsibilities

UTA =»

FMLA Medical Certification of Health Care Provider — Employee

i
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Submit Leave Request
Submit Leave Request

6. Submit your Leave Request. Once the leave request is submitted, UTA’s Benefit Administrator will be in
contact with you within 5 business days to advise you of the status of your leave request. You will
receive a confirmation “thank you” notification to ensure the leave request was entered correctly.

Thank You

Thank you for submitting your leave request form. It has been sent to HR for consideration and approval. Please check
back with HR, your supervisor/manager, or Office Specialist to get an update as to the status of your request.



