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REQUEST FOR

FAMILY OR MEDICAL LEAVE OF ABSENCE

________________________________________

_________________________
Employee’s Name (please print)




Date

_____________________________________________________________________________
Address
________________________________________

Telephone

If married, does your spouse work for the college?    FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Reason for taking leave:

 FORMCHECKBOX 

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

care; or
 FORMCHECKBOX 

A serious health condition that makes me unable to perform the essential job functions of 

            my job; or
 FORMCHECKBOX 

A serious health condition affecting my  FORMCHECKBOX 
 spouse,  FORMCHECKBOX 
 child, or  FORMCHECKBOX 
 parent.
For leave to be taken all at once:

Date leave is to start: ___________________________________________________________
Date I expect to return to work:  ___________________________________________________
For leave to be taken intermittently or on a reduced workweek:

Schedule of time off needed:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOTE:  Intermittent or reduced-schedule leave for birth or placement of a child is subject to the college’s approval.

____________________________________________
             _________________________

Employee’s Signature





Date

____________________________________________
            __________________________

Supervisor’s Signature





Date

____________________________________________
            __________________________

Vice President, Human Resources & Legal Affairs

Date
	For HR Use Only
	· At Least 12 months Employment @ SCC

	
	· At Least 1250 Hrs Worked in Last 12 months

	· Employee IS FML Eligible  

· Employee IS NOT FML Eligible                                        



