FMLA LEAVE REQUEST FORM

To be completed by employee andior supervisor, and submitted to the unit human resource contact

Employee —
Department/Unit'Section Date of Hire

Supenisor Y ETPIOYES
REASON FOR LEAVE

Adoption of child Placementoffosterchild _~ Bithofchild

Serious health condition of employee
Serious health condition of employees spouse, child or parent

Provide description/details as appropriate:

drdrd oo dedede i e eioinioc e b ke i i e i

TYPE OF LEAVE REQUESTED: __ Confinuous Intermittent Reduced Hours

If FMLA is approved, do you wish to use available sick leave and/or vacation time while on
FMLA? Yes No  Ifso, whichdoyouwishtouse? Sick [ ] Vacaton [ ]

Explanation of length and type of leave requested:

Date leave to start: Date of anticipated return to work:

Signature of Empioyee or Representative  Dafe Supervisor's Signature Date
LR R RS LR R LR R R LR ® ok ok ok

Recsivad by:

Signaturs of HR contact Date



