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Leave of Absence/Parental Leave Application
(Please email your request to admin@cphrnb.ca)
	Name:
	

	Member number:
	

	Are you a CPHR Designated member?
	 

                  Yes                     No

	Requested dates for your leave of absence:
	     

	Reason for leave:      


	CPHRNB use only
Approved leave:

Number of CPD hours credited: 
Notes: 




Send completed form along with written confirmation from your workplace or physician to:
admin@cphrnb.ca 

















