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HUMAN RESOURCES

 (please contact Human Resources for more information)
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••All leaves of absences must be approved by your supervisor and Human Resources.
• All faculty leaves must be approved in advance by the Dean of the College.
• Both paid and unpaid leaves of absence for staff must be reported as follows:
 o Non-exempt staff record leave accrual utilization in the Web-time Entry system
 o Exempt staff record leave accruals monthly in Exempt Leave Reporting
• Any changes that would extend the leave require a new Request for Leave of Absence Form to be completed.

• Under Minnesota Law, Mn Parenting Leave provides certain eligible employees an unpaid leave of a maximum of twelve weeks for the birth or 
adoption of a child.
• MN Parenting L eave generally runs concurrently with FMLA
•Faculty should refer to the Faculty Handbook or contact the Dean of the College for more information
• Employees may be eligible for up to twelve weeks of paid parental leave after they have been employed at Carleton for two years. This benefit is 
shared if both parents work at Carleton.

• Employees must utilize their available leave balances while on leave (vacation, sick, floating holiday) prior to taking an unpaid leave.
•Sick accruals may not be used for non-medical leaves.

• Employees will remain benefits eligible during the first six months of their leave. During this leave time, the employee is responsible for paying 
the employee portion of health care premiums and any other payroll deductions during the period of the leave to ensure continuation of coverage.
• Arrangements for payments must be made through the Human Resource’s office.
• Employees who are more than two months behind on payments and do not make arrangements with Human Resources risk losing coverage.  
• After the six-month period expires, COBRA benefits will be offered.  Under COBRA the employee is responsible for paying the entire premium 
(employee and employer portions) on any insured benefit plans in which the employee participates.
• It is important to make payments on time to prevent loss of coverage

• Employees returning to work from a medical leave of absence will be required to provide a “workability” report from their primary care clinician to Human 
Resources prior to their return to work.
• Carleton will try to return employees on personal to their previous position and wage. However, we make no guarantees and final decisions will be based on 
operational needs. Employment at Carleton remains at-will.

• Please contact Human Resources for information on other leave types such as:
 o School Conference and Activity Leave
 o Bone Marrow Leave
 o Civic Duty
 o Funeral Leave
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