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Temporary Leave of Absence/ Resignation Form
Please CHECK THE ONE THAT APPLIES:
    |_|	Temporary leave of absence     |_| 	Resignation
	
Name ________________________________________________________________________________
Ministry Name ____________________________     Ministry Area ______________________________
Home Address _________________________________________________________________________

City _______________________________________ State __________  Zip Code __________________

Email Address _________________________________________________________________________

Home Phone ______________________________   Cell Phone __________________________________

REASON FOR TEMPORARY LEAVE OR RESIGNATION
|_| Unable to serve as scheduled
|_| Personal (health, marriage, birth, work, children, etc.)
|_| Family emergency
      	      |_| Relocation (job, family, school, etc.)
       	      |_| Military Active/Reserve Duty
      	      |_| Other (please specify) ____________________________________________


	Complete this section for Temporary Leave:
Effective as of: ______________________
Expected return date: _________________
                      (not less than 30 days or greater than 6 months)
	Complete this section for Resignation:
Effective as of: _______________________
(unless this is an emergency situation, please allow at least 2 months advanced notice)

	Vision Partner Signature:  _________________________________________  Date: _________________

	The sections below are for office use only:

	Temporary Leave Follow-Up (to be completed by ministry leader):
Comments:  ___________________________________________________________________________
______________________________________________________________________________________


	Resignation Follow-Up (to be completed by ministry leader):
Comments:  ___________________________________________________________________________
______________________________________________________________________________________


	Ministry Leader’s Signature: _______________________________________ Date: _________________

	[bookmark: _GoBack]Ministry Leader: Please forward a copy of this document to vpadmin@faithchapel.net  within 7 days after completion.
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