Ventures Individual Development Account (IDA) Program
Leave of Absence Request Form


Leave of Absence Request Form

The leave of absence is designed to help IDA participants remain active in the IDA program in the event of a short term financial crisis.  A leave of absence may extend up to 6 months, and may only be taken once in the lifetime of an IDA account.
1. An IDA participant requesting a leave of absence must meet with his/her IDA Program Manager and establish a plan of action that will permit the investor to regain financial stability and the ability to save.
2. An IDA participant on leave does not have to make monthly deposits into his/her IDA account during the period of the leave of absence, but may do so at his/her discretion.  A participant on leave does have to remain active in all other aspects of the IDA program: attending meetings/classes, and keeping in close contact with the IDA Program Manager.
3. By taking a leave of absence, the participant forfeits that savings time.  Savings goal must be reached in the period of time established upon acceptance into the program.
4. Upon expiration of the leave of absence, the participant may not miss a single month’s deposit (the minimum monthly deposit is $10).  Failure to save at this time will result in dismissal from the program.
5. [bookmark: _GoBack]Ventures reserves the right to deny an investor reentry into the program after a leave of absence has expired, at the discretion of the IDA program Manager.

	IDA Participant: _________________________________
	

	Reason for requesting leave of absence:  ________________________________________________________________________________

	________________________________________________________________________________

	________________________________________________________________________________



Duration of leave of absence (6 months max): From _______________ to: _______________

Investor agrees to start saving on (month after leave expires): _______________

__________________________________________			
IDA Participant’s Signature							          Date

_________________________________		      		
Program Manager Signature					          		          Date



(Ventures use only)     Approved by_______________       Date  _______________  

Comments:

  



