
 
MATERNITY LEAVE 

JUNIOR LEAGUE OF PINE BLUFF 

 
NAME____________________  DATE______________ 
 
PLACEMENT ADVISOR: ________________________ 
 
PLACEMENT 1: ________________________________ 
 
PLACEMENT 2: ________________________________ 
 
Any active member is entitled to a three month maternity     
leave.  THE THREE MONTH PERIOD MUST INCLUDE 
THE DATE OF THE BIRTH OR ARRIVAL OF THE 
CHILD. 
 
DATES OF LEAVE: _____________________________ 
 
Placement / Nominating approval: __________________ 
 
Advisee Notification: ____________________________ 


