HRtrax Request for FMLA Leave       (Form #100)

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

Pay Name  _________________________ , __________________________________

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

This Family/Medical Leave of Absence is for the following qualifying reasons:
_____   For the birth of a son or daughter, and to care for our newborn 

_____   For placement (with the employee) of a son or daughter for our adoption or our foster care 

_____   To care for the employee's spouse, son, daughter, or parent with a serious health condition 

_____   Due to a serious health condition that makes me unable to perform the functions of my job 

      


Anticipated date FMLA leave is to begin: __________ end: __________ 

If the purpose of FMLA is to care for a sick family member or because of the employee's serious health condition, the leave may be taken intermittently or on a reduced schedule provided such arrangements are medically necessary.  Approval for intermittent leave is required if the leave is taken because of a birth or placement of a child.  The employee must make a reasonable effort to schedule intermittent leave so as not to disrupt operations and may be temporarily transferred to another job with equivalent pay and benefits.

Is this a request for an intermittent FMLA or a reduced schedule? ____ Yes ____ No

______________________________________________   ___________________________________ 

Employee Signature   



 

Date 

To be completed by the Human Resource Manager.  Copies of this form and Form #101 (and Form #102 in some cases), are to be provided to the employee, copies are also kept by the Human Resources office:

___   Leave of Absence Approved 

___   Leave of Absence Denied

Reason: ___ Does not meet eligibility requirements

___ Employee has not been our employee for 12 months

 
___ Employee has not worked 1,250 actual work hours in past 12 months

 
___ Not a qualifying reason for FMLA

 
___ Calendar year allotment of FMLA (12 weeks) has already been exhausted  

___   Leave of absence conditionally approved pending receipt of medical certification

Medical certification is due by ___________________ 

______________________________________________   ___________________________________ 
Human Resources Signature


     


Date 

Medical certification received on ___________________  

___   Leave of absence approved 

___   Leave of absence denied: _____Not a qualifying reason for FMLA

___   Medical certification not provided  

______________________________________________   ___________________________________ 
Human Resources Signature


     


Date 

__________________________________________

Date and method delivered to the employee                                           HRtrax Employee Request for FMLA form #100.doc
