Oklahoma Baptist University

Human Resources Office


Employee Request for Family Medical Leave
	Employee Information (Print or Type)

	Name:
	     
	Date:
	     

	Position:
	     
	ID#:
	     

	Department:
	     
	Supervisor:
	     

	Dates and Leave Type Requested

	Anticipated date for FMLA to begin:
	

	Anticipated date for FMLA to end:
	

	Reason for FMLA Request

	 FORMCHECKBOX 

	The birth of my child or placement of a child with me for adoption or foster care. (Note from Health Care Provider may be required)

	 FORMCHECKBOX 

	To care for an immediate family member (spouse, child, or parent) with a serious health condition. (Submit the Health Care Provider statement form found on the University website.)

	 FORMCHECKBOX 

	Serious health condition. (Submit the Health Care Provider statement form found on the University website.)

	 FORMCHECKBOX 

	For qualifying exigencies arising out of the fact that the employee’s spouse, son, daughter, or parent is on active duty or call to active duty status as a member of the National Guard or Reserves in support of a contingency operation 

	Employee Responsibility

	Employees must provide 30 days advance notice of the need to take FMLA leave when the need is foreseeable. When 30 days notice is not possible, the employee must provide notice as soon as practicable and generally must comply with an employer’s normal call-in procedures. 

Employees must provide sufficient information for the employer to determine if the leave may qualify for FMLA protection and the anticipated timing and duration of the leave. Sufficient information may include that the employee is unable to perform job functions, the family member is unable to perform daily activities, the need for hospitalization or continuing treatment by a health care provider, or circumstances supporting the need for military family leave. Employees also must inform the employer if the requested leave is for a reason for which FMLA leave was previously taken or certified. Employees also may be required to provide a certification and periodic recertification supporting the need for leave.

	Benefits

	During FMLA leave, the employer must maintain the employee’s health coverage under any “group health plan” on the same terms as if the employee had continued to work. The employee is responsible for his/her share of insurance premium while on FMLA. If  an employee does not return to work following FMLA, then the employer share of insurance premiums must be reimbursed to the University.


	I understand that: 1) I may be required to provide medical documentation which qualifies leave under FMLA guidelines; 2) Provide the University with as much notice as possible for FMLA absences including instances of intermittent leave; 3)I am required to provide a medical release upon my return to work; 4) Employer contributions will continue towards my health insurance, but will be required to reimburse the University their contributions if I do not return to work following leave.


	Employee Signature and  Date

	

	Supervisor/Dean Signature and Date


Submit form to HR after Supervisor/Dean has signed.
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