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	REQUEST FOR FAMILY MEDICAL LEAVE

	Employee Name:
	     

	Datatel Person ID# (7 Digits):
	     
	Dept:
	     

	Beginning Date of Leave:
	     
	Ending Date of Leave:
	     

	A.
	Reason for requesting FMLA: (Check one)


	
	1.
	 FORMCHECKBOX 

	The birth of a child, or the placement of a child with me for adoption or foster care.

	
	2.
	 FORMCHECKBOX 

	A serious health condition that makes me unable to perform the essential functions of my job.

	
	

	
	3.
	 FORMCHECKBOX 

	A serious health condition for which I am needed to provide care for my:

	
	
	
	 FORMCHECKBOX 

	Spouse
	 FORMCHECKBOX 

	Child
	 FORMCHECKBOX 

	Parent(s)

	B.
	Please provide medical certification completed by the appropriate medical personnel by using:  (Check one)

1.
 FORMCHECKBOX 

Certification of Health Care Provider - Form WH-380 (attached).

2.
 FORMCHECKBOX 

Doctor's note reflecting the dates you will be under a doctor's care, the medical facts, 


restrictions (if any), and the return to work date.  

	C.
Return this documentation to the Human Resources Office at your earliest opportunity or within 15 days 
of receiving it.

By signing this form you acknowledge that you have been informed you are allowed a maximum of 12 weeks of unpaid FMLA leave in a 12-month period.  The College will measure the 12-month period forward from the date an employee’s first FMLA leave begins.  During this period of leave, your health benefits must be maintained under the same conditions as if you continued to work.  You have the responsibility to contact the Employee Benefits Office at extension (910) 678-8240 to discuss continuation of your health benefits while on FMLA.  It is your responsibility to inform your employer periodically about your status and intent to return to work.  

	
	
	
	

	
	Employee Signature
	
	Date

	
	
	
	

	
	Supervisor Signature
	
	Date

	
	
	
	

	
	VP for Human Resources
	
	Date

	
	
	
	

	
	President
	
	Date

	
	Attachment

cc:   Financial Services Office

        Employee Benefits Office
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