Human Resources Return from Leave Without Pay

(Use Form to Return an Employee to an Active Paid Status)

Itisthedepartment’sresponsibility tonotify theemployeeoftheimpacttotheirpay
by issuing a copy of this form to the employee.

Banner ID: Return to Work Date:

Employee Legal Name:

Department Name:

Department Contact: Dept. Phone #:

Departmental Acknowledgment:

Supervisor's Name:

Signature: Date:

Email:

Employee's Signature (optional):

The completed and signed form should be delivered to: TTU/TTUS
MAIL: TTU Human Resource Services, Mail Stop 1093;

EMAIL: hrs.compensation.operations@ttu.edu

NotetoHR: NBAJOBS: Ifnonexempt LWOPwithBenefits,placeanRGHindefaultearnings, removewhenreturned.
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