HRtrax Approval for FMLA Leave       (Form #101)

Company ID __________  Branch ID __________   Department ID _______________
Employee ID __________   Card No ____________   Social Security  ____ - ___ - ____

Pay Name  _________________________ , __________________________________

                                                 (Last Name)                                                    (First Name and Middle Name or Initial)

On __________________, the Company became aware of your need to take family/medical leave as stated on

your Application for FMLA Leave (form #100).

Except as explained below, you have a right under the FMLA for up to 12 weeks of unpaid leave in a calendar year for the reasons stated on your Application for FMLA (form #100).  Also, your health benefits must be maintained during any period of unpaid leave under the same pay, benefits, and terms and you must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your return from leave.  If you do not return to work following FMLA leave for a reason other than 1) the continuation, recurrence, or onset of a serious health condition which would entitle you to FMLA leave; or 2) other circumstances beyond your control, you may be required to reimburse the Company for its share of any health insurance premiums paid on your behalf during your FMLA leave. 

 
This is to inform you that  (when needed circle the appropriate choices): 

1.  You are eligible for leave under FMLA – the requested leave will be counted against your annual FMLA

leave entitlement of 12 weeks per calendar year. 

2.  You     will     will not     be required to furnish medical certification of a serious health condition.  If you are

required, you must furnish certification by ______________ or the Company may deny continuation of the leave. 

3. The Company requires that employees use all accrued paid time, (such as vacation, holidays, and sick leave) 

during FMLA leave and before any unpaid time.  You may choose which paid time you want to use first.  If accrued overtime hours are used, it will not count as a part of the 12 week FMLA entitlement.  Any personnel policy limitations 

and/or restrictions on usage of different types of leave continue to apply.

4.  If you normally pay a portion of the premiums for health insurance and other benefits, these payments will continue during the period of FMLA leave if you remain in an active pay status.

5.  Should you go on a non-pay status during FMLA, you will receive information concerning continuation of insurance and benefit enrollments and premium payments from our office.  Failure to follow instructions provided may cause 

your health care and benefits coverage to be cancelled. 

6.  You     will     will not     be required to present a medical statement from your health care provider prior to being restored to employment, stating that you are fit to return to work.  If such a statement is required but not received, your return to work may be delayed until the statement is provided. 

7.  You may also be required to furnish re-certification relating to a serious health condition.

8.  At the conclusion of FMLA leave, you will be returned to the same job held at the time the leave began or to 

an equivalent job with equivalent pay, benefits and working conditions. 

At the present time your FMLA leave is expected to continue until  __________________.









               

       (Date)

______________________________________________   ___________________________________ 
Human Resources Signature


     


Date 

__________________________________________
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