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Separation Plans

(including Separation Plans, if applicable)

/WVU ID:

:

:

Disability Insurance (Short and Long-Term)

Leave Information (e.g., annual, sick)
Medical Management Information (e.g.
medical leave, catastrophic leave, FMLA)

mailto:sharedservices@mail.wvu.edu
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Click here to email form to 
WVU Shared Services.
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