Page 2 of 2
	[image: image1.emf]

	       Page 1 of 2


Human Resources - Employee Relations

	FMLA - Request for Family Medical Leave



	Please complete all areas:
	
	

	Employee Name(please print)


	PIN Number


	Date of hire


	FTE


	Circle status below
Office/Service     Other

Faculty   Managerial/Prof.

	Home Address and Zip Code
	Home Tel  #
	Employee Campus Address, zip code, Tel #


	Unit, Department, Department Zip Code
	Lv Coordinator
	Lv Coordinator campus Tel # & zip code



	Start Date for Family Medical Leave
	Anticipated Return Date
	Total Hours Anticipated absence




1. Reason for Family/Medical Leave:

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	A serious health condition that prevents me from performing the essential functions of my job

	 FORMCHECKBOX 

	A serious health condition affecting my spouse, child or parent, or those bearing the same relationship to my spouse, for whom I need to provide care.  Please specify relationship:_____________________

	 FORMCHECKBOX 

	The death of an immediate family member (see UNMC definition of immediate family, Policy #1001).

	
	  Please specify relationship:
	


Newly eligible dependents must be added to your benefits within 31 days of eligibility.  Contact UNMC Benefits office at 402-559-5911.

2. If this leave is to be paid or to be a combination of paid and unpaid leave, please show the number of hours of vacation, floating holiday, sick and/or funeral leave to be taken:
	Sick:
	
	Vacation:
	
	  Floating Holiday
	
	Funeral
	
	Unpaid Hours
	


Please note that you must have positive leave balances under these plans to receive payment.  Your use of any leave time must be appropriate to the situation and consistent with current UNMC leave policy.
	3. Have you taken any leave of 5 or more consecutive workdays for any of the purposes listed in #1 above 

	during the last 12 months? 
	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	If yes, please give dates and type of leaves:

	


Please note that leave of five or more consecutive scheduled workdays, taken for any of the above reasons, applies toward the twelve weeks/480 hours (prorated for part-time FTE) of leave eligibility provided by the Family/Medical Leave Act.
For Managerial/Professional employees with over two years of service and academic/administrative employees:  Pursuant to Section 3.4.3.3 of the Bylaws of the Board of Regents of the University of Nebraska, payment will not exceed a period of six months (1040 hours) for any one disability, although such disability may overlap from one calendar year to the next.
	4. This leave to be:
	Intermittent
	 FORMCHECKBOX 

	                      Consecutive       FORMCHECKBOX 

	

	Supervisor and/or Leave Coordinator:  If medical leave is for employee serious health condition or maternity, please attach a copy of current employee job description to this form.  


	
	
	
	

	Employee Signature
	
	
	Date
	

	
	
	
	
	

	Immediate Supervisor
	
	Supervisor’s name & phone (please print)    Date

	
	
	
	
	

	Human Resources-Employee Relations
	
	Date
	
	Date received in HR

	Comments:
	


Family Medical Leave Request

1. You will be required to provide a Certification of Healthcare Provider form or other documentation for the reason for your absence.  If you wish to return to work earlier than stated on the reverse side of this form, you must notify us prior to the date you plan to report.  You will be required to present a Fitness for Duty certificate to be restored to employment when your leave is due to your own serious health condition, to include maternity.  The Fitness for Duty certificate can be faxed to HR/ER at 402/559-5904 or you may give to your supervisor and/or leave coordinator the day you return to work.
2. If you obtain employment with another employer while you are on FMLA please notify HR-Employee Relations.
3. You will be required to continue your contributions for your benefits and will be responsible for arranging coverage and premium payment by contacting the Benefits Department in Room 2015, Administration Center (40th and Dewey) at campus zip 68198-5470 or by calling 402/559-5911 or 402-559-4340. 

4. Newly eligible dependents must be added to your benefits within 31 days of eligibility.  Contact UNMC Benefits office at 402-559-5911.
5. If you fail to return to work by the end of your requested leave or fail to make other arrangements with your manager to extend the leave, work reduced hours, etc., employment action may be taken by UNMC.
6. If you believe you may have a serious medical condition that could impact your ability to perform your job, you may be eligible for accommodation under the Americans with Disabilities Act (“ADA”).  Please contact your employee relations representative indicated below for additional information. 
	POLICY:

The Family Medical Leave Act of 1993 entitles each eligible employee to a maximum of 12 weeks of unpaid leave for certain family and medical reasons in a 12-month period.  The University of Nebraska Medical Center complies with this Act and expands its coverage to include all regular employees with FTE of .50 or greater, after 12 months of employment.  Other employees, including temporary employees and graduate students, are covered after 12 months of employment with at least 1250 hours of service for the year preceding the leave.

	The employee’s responsibility:

1. Complete the UNMC “FMLA - Request for Family Medical Leave”  form and a Certification of Healthcare Provider form or other documentation 30 days in advance if leave is foreseeable or as soon as possible if leave is unforeseeable.

2. Discuss the “FMLA - Request for Family Medical Leave” form with manager/supervisor.

3. Obtain approval/signature from manager/supervisor.
4. Return the FMLA request form and the Certification of Healthcare Provider form, in a legible and completed format, to HR-Employee Relations at ADC 2000 or zip 5470 or fax 402-559-5904.
5. It is the responsibility of the employee to make any benefits changes/arrangements needed or required (UNMC Benefits – Phone number: 402-559-5911).

	The supervisor and/or leave coordinator’s responsibility:

1. Follow normal procedures and communication channels in the department.

2. Obtain additional information and clarification from the employee and from HR-Employee Relations at 559-4217 or 559-8534.

3. Sign the “FMLA - Request for Family Medical Leave” form for department approval.

4. Within five (5) days of Request notify the employee in writing that the employee is eligible for FMLA via the FMLA Notice of Eligibility and Rights and Responsibilities form.
5. Your department is accountable for documenting all leave hours taken in relation to this approved FMLA.
6. Provide copy of Fitness for Duty certification to HR/ER when employee returns to work.

	Human Resources – Employee Relations’ responsibility:

1. Approve and/or interpret the request if accompanied by a Certification of Healthcare Provider form or other documentation.

2. Return the form to the manager/supervisor or designated person with a written approval or denial of the request.
3. Notify department when Fitness for Duty certificate is received.


Questions about this form or about UNMC’s Family / Medical Leave policy may be directed to Human Resources-Employee Relations at 402/559-4217 or 402/559-8534 during normal hours or faxed to 402/559-5904.
Return this form, Page 1 and 2, to Human Resources – Employee Relation zip 5470 for approval.

For additional Family/Medical Leave information please review other side of this document.
Return this form, Page 1 and 2, to Human Resources – Employee Relation 985470 for approval.

For additional Family/Medical Leave information please review other side of this document.
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