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Section I: For Completion by the EMPLOYEE
Date: 


Name: 
   Department: 


Type of Leave Requested:
	FMLA
	(
*The birth of a child, or placement of a child with you for adoption or foster care

	
	(
*Your own serious health condition

	
	(
*Because you are needed to care for your ( spouse, ( child, ( parent due to his/her serious health condition

	
	(
*Because of a qualifying exigency arising out of the fact that your ( spouse, ( son or daughter, ( parent is on active duty or status in support of a contingency operation as a member of the National Guard or Reserves

	
	(
*†Because you are the ( spouse, ( son/ daughter, ( parent; ( next of kin of a Covered Service-Member with a serious injury or illness.


(
Military Leave (copy of employee’s active duty orders required)
Period of Leave Requested:
Start Date: 
   Return to Work Date: 

Signature: _________________________________________

Date:______________________________________________
*Note:
All Requests for FMLA Medical Leaves (including some pregnancy leaves) or extensions of such leaves must be accompanied by a physician’s certificate indicating medical condition, disability, inability to perform regular duties, and estimated duration.  Similar certification is required for employees seeking a FMLA Family Leave to care for a spouse, child or parent with a serious health condition.  
It is my understanding that I may be eligible for up to 12 weeks of leave per year †and up to an additional 26 weeks per year for a Covered Service-Member leave under the Family Medical Leave Act.  Furthermore, if I am eligible I will be reinstated to my job after my leave.  It is also my understanding that if I have health insurance through HRRMC, I am required to continue my health insurance during my leave.
The Family and Medical Leave Act specifies that employers must provide specific written notice to an employee of rights and responsibilities regarding leave within five business days of when request is received (29 C.F.R. 825.301).
Section II: Received By Signatures
	
	Signature
	Date

	Department Head/Manager
	
	

	Human Resources
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