MEMORANDUM OF UNDERSTANDING

LEAVE OF ABSENCE WITHOUT PAY
[Name and Title]

Dr. ________ is currently Professor with tenure [state rank and tenure status] in the Department of _______________ at the University of Colorado School of Medicine.   Dr. __________ is also a member of ________________ [list divisions, other departments, centers].  The Department of _____________is responsible for Dr. ___________’s salary.  
This Memorandum of Understanding describes the terms of Dr. ___________’s Leave of Absence Without Pay (LWOP), including preservation of his/her academic rank [and tenure], provision for his/her return and retention of his benefits.  This LWOP requires the approval of the Chancellor.
OPTIONS FOR BEGINNING LWOP

Beginning on ______ [Date], Dr. ____________ will apply his/her accumulated vacation leave until it is exhausted (approximately ___ weeks), after which he/she will begin a Leave of Absence Without Pay.   
OR
Beginning on ______ [Date], Dr. ____________ will begin a Leave of Absence Without Pay.   

The purpose of the LWOP is to enable Dr. _______ to ________________ ___________ [state new position and nature of activities, and specify business address during LWOP].  During the LWOP, Dr. ________will retain his/her current faculty rank and [tenured] faculty appointment.  However, on [Date] he/she will resign his/her Full UPI Member Practice Agreement and will sign an Associate Member Practice Agreement.  This status will remain in effect until Dr. __________ resumes full-time responsibilities at the SOM or resigns from his/her faculty position at the School of Medicine. 
During this LWOP Dr. ______ will not retain any other employment benefits, except those specified in this memorandum of understanding.  Dr. ______ also agrees to indemnify the University for any claims arising from Dr. _________’s activities during this LWOP.

TERMS
The initial term of this leave request will terminate on [Date; initial term should not exceed one year], unless extended in accordance with the provisions listed below, and will include the following conditions:
1. Once the LWOP has begun, the School of Medicine and the University will have no responsibility for Dr. ________’s salary.  However, the Department of ___________ will continue to pay the employer’s share of the premiums for health and dental insurance, basic term life insurance and long-term disability during the entire period of Dr. ____________’s LWOP.  Dr. ________ is responsible for payment of the employee’s share of those premiums, and he/she will be billed separately for those premiums by the benefits office. 
2. The School of Medicine and the University will have no responsibility for TIAA-CREF contributions during the LWOP.  However, Dr. ___________will be eligible to rejoin TIAA-CREF, with full university and employee contributions, immediately upon his/her  return to his/her full-time faculty position at the SOM.
3. During the LWOP Dr. __________ will not accrue any paid sick or annual leave. 
4. During any period of approved LWOP, Dr. ___________ shall not receive any salary from extramurally funded research projects at the University of Colorado.  Dr. ________ shall be responsible for communicating his change in status to study sponsors and for seeking and obtaining required approvals of personnel changes during his LWOP.  Any extramural funding that remains active during the LOA will be managed by the Department of ______________ in his absence. 
5. During the entire period of this LWOP, Dr. ____________ will be responsible for professional liability insurance for any and all activities outside the course and scope of any responsibilities at the University of Colorado School of Medicine.   Dr. ______ will not be covered under the limits of the University’s Professional Liability Trust for clinical activities that take place outside the University of Colorado during the LWOP, and any outside professional health care practice activities may limit coverage under the University’s Professional Liability Trust for clinical activities undertaken at the University of Colorado.  
6. OPTIONS FOR OFFICE AND LABORATORY SUPPORT
A. The Department [Division] will provide Dr. _____________ with the following office, laboratory, library or administrative support during the LWOP [List any support that will, or will not, be provided, such as: office space; secretarial assistance; telephone, computer or email access; discretionary funds for professional dues, memberships, subscriptions, travel or photography; or other support].  
OR
B. During his leave of absence, Dr. __________ will be entitled to reasonable office space and secretarial support for grant work or other Department of _____________ activities.  

OR
C. By [Date], Dr. ___________ will remove all personal belongings from his office. 
7.  
Dr. _________ currently has fiscal responsibility for the following AEF, UPI or other  professional, research or spending accounts:  [List numbers.]   During the LOA, Dr. ____________ will [or will not] retain responsibility and spending authority for the funds in these accounts.  These funds may be used only to support ___________________ [activities related to departmental responsibilities], subject to the rules of the SOM and state and federal regulations. 

8. Dr. ____________remains responsible for updating his conflict of interest disclosure forms in accordance with University policy and for complying with such provisions on sponsored research applications.
9. By _____ [date] Dr. __________ will complete all outstanding medical records.

TERMINATION OR EXTENSION OF LWOP
By entering into this LWOP Agreement, faculty member understands and agrees that he/she has resigned from his/her faculty position and tenure effective on the first calendar day after the scheduled end of the leave period.  This resignation shall be deemed revoked by faculty member, and to be of no effect, if and only if the Division Head and Department Chair receive written notification by faculty member by no later than 120 calendar days prior to the last day of the scheduled leave, that he/she will return to his/her faculty duties the day after the leave period ends.  If this written notification is not received by at least 120 days prior to the end of the scheduled leave period, or this notification requirement is not otherwise waived by the Department Chair in writing, then the faculty member’s resignation shall become non-revocable and the resignation shall automatically become effective on the calendar day immediately following the last day of the leave period.

Dr. _____________ may return to his full-time faculty position at the rank of _________ during the currently approved period of leave.  He/she will provide at least 120 days notice of his intent to do so to the Division Head and to the Department Chair.  
Should Dr. ___________ wish to extend his LWOP beyond the initial period, he/she will similarly provide at least 120 days written notice of his/her intent to extend the leave, which shall be subject to approval of the Department, the School of Medicine and the Chancellor.  This notice must be provided by Dr. ___________ on an annual basis, and such notice given no later than [Date] of each year.  If the University does not approve Dr. _________’s request for an extension to the LWOP, the Department shall notify Dr. ____________.  Under no circumstances will this Leave of Absence extend beyond ____ [months/years].
Should Dr. _____________ decide to end his/her LWOP and relinquish his/her faculty position and remaining duties with the University, he/she will submit a written letter of resignation to the Department of ________________ and to the School of Medicine.

During this LWOP Dr. ____________ will be appointed as [Rank], on Leave of Absence.  
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We concur:
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