Family & Medical Leave Act 

Employee Checklist


I.  
To Request FMLA Leave

____
Notify your supervisor (30 days in advance, if possible).

____
Complete and submit EMPLOYEE REQUEST FOR FAMILY AND MEDICAL LEAVE form (FMLA 1A) to your department’s Human Resources (HR) Office.

Your Department’s HR Office will determine:

1) if you are eligible for FMLA Leave at this time

2) if your reason for the leave is covered by FMLA

Your department will return the two-sided RESPONSE TO YOUR REQUEST FOR FAMILY AND MEDICAL LEAVE form (FMLA 1B) within two (2) business days of receiving the EMPLOYEE REQUEST form.  The RESPONSE TO YOUR REQUEST will notify you if your leave was approved or denied.

II. If your FMLA leave was denied, you might be eligible for:

A.
Other types of leave under Civil Service Commission Rules (CSC), including:

- 
Sick Leave with Pay (CSC Rule 120, Article II and III) 

-     Sick Leave without Pay (CSC Rule 120, Article IV)

· Family Care Leave (CSC Rule 120.33)

· Personal Leave (CSC Rule 120.39) 

____
Complete Section I of the REQUEST FOR LEAVE form (DHR 7-20) and submit the REQUEST OF LEAVE form to your supervisor for approval. 

----- OR ----
B.
Reasonable Accommodation under the Americans with Disabilities Act (ADA)

____
Contact your Department’s HR Office for more information.

III. If your FMLA Leave was approved,

____
If required, submit to your Department’s HR Office the CERTIFICATION OF HEALTH CARE PROVIDER form (FMLA 2) completed and signed by your Health Care Provider.  

If leave was foreseeable and at least 30 days notice was provided, then submit the CERTIFICATION form before beginning the leave.
If leave was not foreseeable, then submit the CERTIFICATION form as soon as possible and no later than fifteen (15) calendar days after your department approved your request.

If the CERTIFICATION OF HEALTH CARE PROVIDER form (FMLA 2) does not confirm that the reason for the leave is an FMLA covered reason, or if you failed to submit the CERTIFICATION in time without a reasonable excuse for the delay, your department may send you a “WITHDRAWAL OF FMLA DESIGNATION” form (FMLA 5).

Two weeks before your FMLA Leave expires, the department will send you these forms:

1) FAMILY AND MEDICAL LEAVE EXPIRATION NOTICE form (FMLA 6), 

2) FITNESS FOR DUTY TO RETURN FROM LEAVE CERTIFICATION form (FMLA 7) if the leave was for your own serious health condition,

3) EMPLOYEE REQUEST FOR FAMILY AND MEDICAL LEAVE form (FMLA  1A), and

4) CERTIFICATION OF HEALTH CARE PROVIDER form (FMLA 2).


IV.
To Request Leave Extensions:

____
If you need to extend your FMLA Leave, complete and submit to your Department’s HR Office the EMPLOYEE REQUEST FOR FAMILY AND MEDICAL LEAVE (FMLA 1A) with the “Extension” box checked.

____    If required, submit a new CERTIFICATION OF HEALTH CARE PROVIDER form (FMLA 2) within fifteen (15) calendar days after your department approved your request for an extension.

Your department will return the two-sided RESPONSE TO YOUR REQUEST OF FAMILY AND MEDICAL LEAVE form for an extension (FMLA 1B) within two (2) business days of receiving the EMPLOYEE REQUEST form.  The RESPONSE TO YOUR REQUEST for an extension (FMLA 1B) will notify you if your leave was approved or denied. 

V.
To Request Intermittent Leave or Reduced Schedule Leave:

____
Complete and submit the INTERMITTENT LEAVE VERIFICATION form (FMLA 1C).

VI.  
Return to Work:

____
If you are ready to return to work at the end of your leave and the leave was due to your own serious health condition, request from your Department’s HR Office the FITNESS FOR DUTY TO RETURN FROM LEAVE CERTIFICATION (FMLA 7).  Ask your Health Care Provider to complete this form and submit the form to your supervisor prior to or on the day you return to work.
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