
Southern Utah University Parental Leave 

POLICY NUMBER: 9.12 https://my.suu.edu/help/article/3504/912-parental-leave/ 

Any Benefit-Eligible Employee who is on an Active Appointment at the time of the leave and 

who has been employed at the University for at least six (6) months immediately preceding the 

Qualifying Event is eligible to receive paid Parental Leave. 

Professional and Classified Staff: 
Each eligible employee may receive up to six (6) weeks (30 work days) of paid leave for each 
Qualifying Event, subject to the provisions in this Policy. Pay during the leave shall be at 100% 
of the eligible employee’s regular rate of pay. Six weeks for primary care provider, two weeks 
for secondary care provider. https://my.suu.edu/hr/parental-leave 

Faculty: 
A faculty member may elect modified duties as permitted and described in Policy 6.15 or the 
paid leave provided under this Policy. The faculty member is eligible only for one benefit, either 
this paid Parental leave or the modified duties, per Qualifying Event. Once the faculty member 
has utilized one of the benefits, even in part, they are no longer eligible for the other benefit.  
https://www.suu.edu/hr/benefits/pdf/faculty-parental-leave-form.pdf 

Part time and reduced appointment: 
Part time and reduced appointment positions will receive pro-rated leave based on their 
appointment ratio/time to the extent they qualify during the timeframe in which they have 
an Active Appointment. https://my.suu.edu/hr/parental-leave 

All employees will need fill out the attached leave request forms and the following 4 pages 
and return them to HR through this secure link. https://my.suu.edu/secure/upload/gabriellecox/ 
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LEAVE REQUEST WHEN EMPLOYEE & SPOUSE BOTH WORK FOR SUU 

Check the leave being requested: 

___________ Family & Medical Leave to care for a newly arrived child 

___________ Family & Medical Leave to care for a parent with a serious health condition 

I have a spouse employed at the University: 

Spouse’s Name _____________________________  T-Number _____________________

Department _______________________________ Hire Date _____________________ 

I certify by my signature that I have read the following and agree to abide by it – 

In any case in which an employee and their spouse are:

Both employed by Southern Utah University; 

Both entitled to leave; 

If the leave is taken for the birth or adoption of a child or to care for the serious health 

condition of a parent; 

then the aggregate number of workweeks of leave to which both may be entitled is limited to 

twelve (12) workweeks during any 12-month period. 

If there is a change in circumstances with respect to the above, I will notify the University 

immediately. 

Printed Name ________________________________ T-Number _____________________

Signature ____________________________________ Date _________________________ 
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