Special leave without pay (SLWOP) request form

This form is for completion by the staff member requesting Special leave without pay after seeking HR advice from the HR Business Partner (HBP) for the division/Regional HR Officer (RHRO) and information on participation in the UN Joint Staff Pension Fund from HQ or Regional Office Pension service (pensionticket@who.int), Staff Health Insurance (SHI-affiliation@who.int) and Insurance for Group Accident and illness (insurance@who.int)  teams during SLWOP.  The form must be completed, signed and submitted at least one month before the absence is due to commence. Late or retroactive requests by staff members for SLWOP will not be accepted[footnoteRef:1].  SLWOP end date cannot be later than the current contract expiry date.  See WHO eManual III.6.20-SLWOP or specific SLWOP type.    [1:  Except for Compassionate reasons – see WHO eManual III.6.21] 

1. Staff Number:	_ ________	Email: ____________/Tel: _+_____________________
2. Staff Name:	___________________________________________
3. Region/Cluster:	_____  Division/Dept/Unit:	___________   
4. Contract End Date:	Click here to enter a date.
5. Leave Type: 	SLWOP - Special leave without pay
6. Leave Reason:		Leave reason
(Please enter as per GSM leave type reason)
7.  Requested start date of absence:  Click here to enter a date.	Duration requested: ____________________
8.  End date of SLWOP:   Click here to enter a date.
Staff member declarations in case of Special leave without pay[footnoteRef:2]. [2: ] 

9.  I  have contacted the Staff Health Insurance office for my region/(SHI_Affiliations @who.int for HQ staff only), HQ Pension (pensionticket@who.int) service and the Accident & Illness Insurance (insurance@who.int) teams for advice and take the following decisions: 
a)   I have decided not to participate in the following scheme/s and acknowledge that I will not be able to opt in retroactively:
	Staff Health Insurance 	 	☐ No	
	Pension Fund 			☐ No	
	Accident & Illness Insurance	☐ No
	Group Life Insurance 		☐ No (only for current participant)
b)   I have decided to participate in the following scheme/s while on Special Leave with no pay or Leave without pay as indicated below: 
Staff Health Insurance
 ☐ Yes, I opt to participate in the Staff Health Insurance for myself only/or myself and my family members and agree that I will pay my contributions and those of the Organization in full in advance and acknowledge the following:- 

· I will be responsible for paying both my own and the Organization’s contributions (approximately 3 times what you currently pay) 
· If requesting LWOP for pension purposes and wish to maintain SHI as a retiree, I will also have to pay contributions during LWOP 
· I must contact my regional office SHI focal point (shi_affiliations@who.int for HQ staff only) to arrange for payment of my contributions fully and in advance.
United Nations Joint Staff Pension Fund
☐  Yes, I opt to participate in the UNJSPF and agree that I will pay my contributions and those of the Organization and acknowledge the following:- 
· I will be responsible to pay my own and the Organization’s contribution for the leave period.
· the total contributions would amount to 23.7% of current pensionable remuneration (three times your current own contribution) plus a margin of 5% to provide for variations in the pensionable remuneration.
· if during the leave period participation is interrupted through non-payment of contributions, only that part of the leave period for which contributions have actually been paid will be counted as contributory service for UNJSPF purposes.
· I must contact the Pension unit at HQ (pensionticket@who.int), if not already done, to make arrangements for concurrent (monthly) or advance (lump sum) payment to ensure continued participation. 
· If I make no arrangements for payment in advance of the start date of the leave, the whole leave period will be counted as non-contributory service for UNJSPF purposes.
Accident & Illness Insurance
☐  Yes, I will participate in the Accident and Illness Insurance and agree to pay my own and the Organization’s contributions in advance and acknowledge the following:-
· the contribution  amounts to 0.69% of remuneration
· I will contact insurance@who.int to arrange for payment 
Group Life Insurance 
☐  Yes, I will contact insurance@who.int for information on the settlement due prior to the commencement of my leave.
10.  Staff member’s personal comments in support of request: (complete only for Special leave without Pay or Leave without Pay): 
Click here to enter text.
 


Staff member signature:…………………………………………………     Date:   ……………………………..


Review and approvals – Section 1 – SLWOP all cases
Department Director views: 
I support the period of leave:	☐       I do not agree:	☐
If agreed, I will keep current position open[footnoteRef:3]:	☐ Yes for full period  ☐ Yes for partial period   (indicate dates) [3:  The duration a position will be kept open implies staff member will return to current position or another position in Department will be made available on the date of return – see relevant eManual SLWOP section.] 

If agreed, another position will be found :	☐ Yes for full period  ☐ Yes for partial period   (indicate dates)
Comments in support of recommendation:  Click here to enter text.


Department Director signature:  ………………………………  Title: ………………………………………..
12.	Human Resources Officer for Division/Region (HBP/RHRO) to complete and take action:
☐    I have reviewed the staff member’s request and Director recommendation with ADG division (HQ)/DPM (Region)[footnoteRef:4].  [4:  Approval required for all SLWOP requests up to one year.] 

[bookmark: _Hlk63781194]Decision :    SLWOP period approved:     	 ☐ Yes	☐ No 
[bookmark: _Hlk63782740]	Post will be kept open: 	 ☐ Yes	☐ No[footnoteRef:5] [5:  SLWOP in lieu of termination applies if position not kept open.  Request for approval to be reviewed by  (Regional DAF),  Director HRT.  ADG/BOS provides advice to DG.] 

ADG/DPM comments: Click here to enter text.


ADG for Division/DPM signature:  ……………………………………………………….   Date: ……………. 
13.	HBP/RHRO to complete if no further approvals required:
☐	SLWOP Leave Type decision if no further approval required[footnoteRef:6]:  ……………………………………. [6:  SLWOP request in excess of one year, in lieu of separation or other exceptional requests require additional approval by DG. ] 

☐ 	I have initiated the leave request via GSM* on behalf of the staff member.  *For SLWOP staff member has been informed of the start date (date on which annual leave, compensatory leave balance is less than 1.0)
☐	No, this request is not approved and the staff member and supervisor have been informed 	accordingly of the reason.
……………………………………………………………………………..	……………………….
Authorizing HR Officer (Name and Title)						Date
Additional approvals required – HBP/RHRO submits for approval as indicated below and attaches SM written request, this SLWOP request form and if necessary a cover memorandum[footnoteRef:7]: [7:  If staff member undertaking employment – Assessment/recommendation from Director, CRE must also be included with Director HRT comments] 

i) 	☐ position will not be kept open, SLWOP is in lieu of separation (SLWOP ends on contract expiry/termination date); or
ii) 	☐ Other exceptional request- indicate as appropriate
a. ………………………………………...
b. …………………………………………
c. ………………………………………….    
1.	Regional staff only - Director, Business Operations (DAF/RO):
[bookmark: _Hlk63779341]	Support request : ☐ Yes    	☐ No 
Comments Click here to enter text.

Signature/Date: ………………………………………………………………………………………………….
2.	Director, HRT : 				Support request : ☐ Yes    	☐ No 
Comments to ADG/BOS: Click here to enter text.

Signature/Date:  ………………………………………………………………………………………………….
[bookmark: _Hlk63782297]3.	ADG/BOS – Advice to Director-General	Support request : ☐ Yes    	☐ No 
[bookmark: _Hlk63782319]
Advice to DG:   Click here to enter text.
 

Signature/Date:  ………………………………………………………………………………………………….
4.	Director-General decision:			Approved:	 ☐ Yes    	☐ No 
DG comments, if any :   Click here to enter text.
 
Director-General Signature/Date:  ……………………………………………………………………………….
DGO - Please return this form to HRT with copy to the HR Officer indicated on the previous page for action to submit the request via the online leave system, if approved, and/or to inform concerned parties.
HBP/RHRO – please take action to submit SLWOP request via GSM – See point 13.

REFERENCES:
Leave Types:
LWOP - Leave without pay -use this GSM leave type for SLWOP if reason not available pending system update – only HR Leave Specialist (HRLS) for Division/Region can initiate LWOP requests) 
SLWOP - Special leave without pay (only initiated by HRLS)

Leave Reasons in GSM – Approval authority for SLWOP request form
LWOP - Annual Leave Exhausted (HR only)
LWOP - In lieu of termination (HRLS use for all SLWOP in lieu of separation) (Director-General)
LWOP - Jury Duty (ADG for division/DPM for region)  
LWOP - Military Service or Training (ADG for division/DPM for region)
LWOP - Pension purposes under SR 655.4 (DG approval required – SLWOP in lieu of separation)
[bookmark: _Hlk63783486][bookmark: _Hlk63783586]LWOP - Personal Reasons (ADG for division/DPM for region)
LWOP - Separation by Mutual Agreement (SMA) (Director-General)
LWOP - Sick leave exhausted (HR specialist or GHR use only)
SLWOP/SLWPP - Abandonment of Post (ADG/BOS)
SLWOP/SLWPP - Administrative Leave  - Staff Rule 1120 (ADG/BOS)
SLWOP/SLWPP - Exceptional for Health Reasons (HRT for sick leave absence less than 30 days when AL exhausted/Director General all other)
SLWOP/SLWPP - Interest of the Organization (Director-General)
SLWOP/SLWPP - Pending confirmation of unauthorized leave (ADG/BOS)
SLWOP - Secondment to another UN Organization (GHR only enters when applicable)
SLWOP/SLWPP - Separation by Mutual Agreement (SMA) (Director-General)
SLWOP/SLWPP - Study leave (Research and Training) (Director-General)
SLWOP/SLWPP – Suspension (Director-General)
SLWOP - To care for a child (ADG for division/DPM for region) 
SLWOP - To care for seriously ill family member (Director HRT with ADG for division/DPM for region)
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