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	Post Office Box 427, 441 Page Street, Troy, NC 27371, Phone 910-576-6511, Fax: 910-576-2044

Family and Medical Leave Act of 1993

To be eligible for Family and Medical Leave, an employee must have been employed for 12 months (actual hours worked do not include annual leave, sick leave or other absences for which the employee may have been paid).  The absence must be to care for the employee’s own serious health condition or that of an immediate family member (spouse, son or daughter less than 18 years of age, son or daughter over 18 years of age who is incapable of self-care, or a parent), the birth of a son or daughter or to care for a newborn child or the placement with the employee of a child for adoption or foster care.

1.)  Has this employee been employed for 12 months (does not have to be the last 12 months)?												YES	NO

2.)  Has this employee actually worked 1250 hours in the past 12 months?	YES	NO

3.)  Is the request for leave because of:
	_____ Employee’s own serious health condition?
	_____ Serious health condition of an immediate family member?
		_____ Spouse
		_____ Son under 18 (Does not include in-laws)
		_____ Daughter under 18 (Does not include in-laws)
		_____ Son over 18 who is incapable of self-care (Does not include in-laws)
_____ Daughter over 18 who is incapable of self-care (Does not include in-laws)		
_____ Parent(s) (Does not include in-laws)
_____ Birth of a son or daughter and/or the care of a newborn son or		
           daughter	
_____ Placement with the employee of a child for adoption or foster care


4.) Has this employee used any of his/her 12-workweeks annual FMLA entitlement in the past 12 months?			   	                    				YES	NO

If yes, how many weeks? _____

If this request and the employee meet the requirements for FMLA stated above, the employee will receive additional information through the mail concerning the specifics of his/her leave of absence.  This serves as notice that this and any related leave will be counted against the employee’s 12-workweek annual FMLA entitlement.

If the school or department has questions concerning whether or not the leave qualifies as Family and Medical Leave, call Sharon Baldwin or Michelle Brady at (910) 576-6511.


________________________________		_____________________________________________
Employee’s Signature	    Date			School/Department Representative’s Signature	Date


FOR OFFICE USE ONLY:
_____DATE RECEIVED _____DOCTOR’S NOTE _____BOARD _____FMLA USED _____PAYROLL NOTIFICATION 
_____FMLA INFORMATION SENT _____HRMS _____PERSONNEL OFFICE APPROVAL (INITIALS AND DATE)
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