
 
 

 
 

  
Benefits While on Unpaid Leave of Absence 
If you are going into an unpaid leave of absence status, this form needs to be completed with a decision about 
your benefit coverage for that period of time. This form must be signed and must be turned in directly to 
Human Resources (Baker Building, 10th floor) prior to going on unpaid leave. If this form is received after 
the unpaid leave begins, any applicable changes elected below will begin on the first of the following month after 
the form is received. 

 

 _______________________   _______________________________  ________________________________   _________  _____________________  
  Employee ID or Social Security # Last Name First Name M.I. Date of Birth 

 

 _______________________________________________   _______________________________________   _________   _____________________  
  Home Mailing Address City State Zip 

 

 ______________________  _________________________________________________________  _______________________________________  
  Daytime Phone Number          Work Unit Email 
 
 

 
Waiving Benefits: 
By completing and signing this form, I hereby understand my option to continue benefit coverage OR waive 
the right to all benefits (medical, dental, vision, life, AD&D, and disability) provided by Vanderbilt University 
during the time period that I am out on unpaid leave status.  
 
□  I hereby acknowledge the continuation of all Vanderbilt benefit coverage while on an unpaid leave of absence, 
as well as the responsibility to pay all applicable premiums through Direct Billing. I agree to allow Vanderbilt Human 
Resources - Benefits to administer my insurance benefits. I agree to pay for all appropriate costs involved (including 
any necessary adjustments) when I return from leave. I understand that my retirement plan contributions are based 
upon salary paid to me and will not continue during my unpaid leave.  
 
□  I hereby waive my benefit coverage while on an unpaid leave of absence. I acknowledge that if I want to re-enroll 
in benefits upon my return to work, I will need to complete a life event within 30 days of my return. I also 
acknowledge that if I choose to waive life insurance or disability coverage during my leave of absence, I will be 
required to show Evidence of Insurability to MetLife before I can re-enroll in those coverages. 
 
 
 □  I acknowledge that this form is only applicable while I am on a Leave of Absence. I understand my next 
opportunity to change this election is when I return from leave. Upon returning to work, I understand that if eligible, I 
will re-elect my benefits and hereby authorize Vanderbilt University to deduct any unpaid premiums from my future 
paychecks in order to bring my account up to date, without further notice. 
 
 
 
 
Participant Signature: _________________________________________________________ 
 
 
 
 
Date: _____________________ 
 

Return form to: Human Resources, 110 21st Ave; 10th Floor, Suite 1000. Mon-Fri 8:30 a.m. – 4 p.m.  Phone number: 615.343.4788 
Please keep a copy of this form for your records. 


