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Human Resources - Employee Relations

	Request for Adoption Leave and Primary Care Giver



	Please complete all areas:
	
	
	

	

	Employee Name(please print)

	PIN Number


	Date of hire


	FTE


	Administrative Unit



	Home Address and Zip Code
	Home Tel Number
	Employee Campus Address, zip code, Tel Nbr


	Department, Department Zip Code
	Leave Coordinator
	Lv Coordinator campus phone number & zip code



	Start Date for Adoption Leave
	Anticipated Return Date
	Total Number of Hours Anticipated absence

	
	
	

	1.
	The Primary Care Giver is
	                                                                                                                 .


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:
	Vacation:
	
	Floating Holiday:
	
	Sick
	
	Funeral
	
	Unpaid Hours
	

	

	3. Have you taken any leave of 5 or more consecutive workdays for adoption, foster parenting, a funeral or the

	care of an ill family member during the last 12 months? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	If yes, please give the dates and reason:
	

	


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.
	4. This leave is to be:
	Intermittent
	 FORMCHECKBOX 

	Consecutive
	 FORMCHECKBOX 



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.
I understand:

· Documentation may be requested to validate this request for adoption leave.

· That UNMC will continue employer contributions for my benefits, and that I am responsible for arranging coverage with Benefits Office (402-559-4340 or 402-559-5911).
	
	
	

	
	
	

	Employee Signature
	
	
	Date

	
	
	
	

	
	
	

	Supervisor’s Approval
	
	Date

	
	
	
	

	
	
	

	Dean/Director’s Approval
	
	Date

	
	
	
	

	
	
	

	Human Resources/Employee Relations
	
	Date Received


Return this form to Human Resources-Employee Relations (985470) for approval
Questions about this form or about UNMC’s Family/Medical Leave policy may be directed to Human Resources-Employee Relations at 402-559-4217 during normal hours or faxed to 402-559-5904

From UNMC Policy #1001 (Employee Leave) Effective 10-25-2003

Parental Leave

The Parental Leave policies are intended to establish and clarify the leaves available to University of Nebraska Medical Center staff in cases of pregnancy, childbirth, and adoption.

UNMC staff is eligible for paid leave for such absences under the provision of the applicable leave policy. Leave requirements vary depending upon each employee’s individual circumstances. An attending physician or other licensed health care provider will normally determine the appropriate length of leave. An eight-week total leave period for pre-partum and post-partum care and recovery during which time the employee will be excused from all duties, will be considered normal; however, more or less leave time may be taken based on individual health circumstances.

Parental Leave to Provide Care/Assistance to Mother and/or Child

For those employees who wish to take leave upon the birth of a child because the health of the employee’s spouse or child requires the employee’s presence, or because such presence would be beneficial to the employee’s spouse or child, up to five days paid leave may be taken, chargeable to either sick leave or disability leave, depending on the employee’s appointment category.

Adoption Leave

A newly adoptive parent, who is the primary caregiver, may take up to eight weeks paid leave upon the adoption of a child to provide care and assistance to the child, chargeable to either sick leave or disability leave, depending on the employee’s appointment category.  The declaration of which parent is the primary care-giver is made by the adopting parents.  The non-primary care-giver of the adopted child may take up to five days paid leave to provide assistance in the care of the child.  

Any parental leaves taken in accordance with the parental leave policies are, by definition, related to qualifying events under Family/Medical Leave Act (FMLA) and will therefore be considered part of the 480 hours/twelve week Family/ Medical Leave entitlement.

Questions regarding this policy should be directed to UNMC Human Resources – Employee Relations at 402-559-4217 during regular business hours
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