DNR FMLA REQUEST AND REVIEW
Name
______________________
SS# ___________________   Date _______________________

Unit      ______________________
Program ________________
Supervisor ___________________

	FMLA INFORMATION


FMLA Designation was made by (check one)   Employee   Supervisor     Both

Check FMLA reason.
   To care for a child after birth, or placement for adoption or foster care.

   To care for spouse, child, or parent with serious health condition

Name of family member   ____________________  Relationship ____________________

Address________________________________________________________________

    For a serious health condition which makes the employee unable to perform the position.

Check one. Fill in appropriate blanks.
  Unable to work from  _____________________________   to _________________________

  Unable to work full time from ________________________  to _________________________

Explain schedule _________________________________________________________ ______________________________________________________________________

______________________________________________________________________

	EMPLOYEE AGREEMENT AND ACKNOWLEDGEMENT


I agree that:
· While I am on leave, I will continue to pay my share of insurance premiums. I acknowledge that if I do not, my insurance will be terminated and I will not be able to re-enroll until the next open enrollment. 

· I will return to work at the end of my leave if I am medically released unless I am unable to return because of extenuating circumstances out of my control.

· If I am medically unable to return to work because of a serious health condition, I will provide the appropriate medical certification.

· I will provide my supervisor with an update of my FMLA circumstance every four weeks unless my supervisor directs me to do otherwise. My supervisor may request  additional documentation.
I acknowledge that:
· It is my responsibility to keep my supervisor informed of my status, return to work date and to get appropriate documentation.

· I have received DNR’s FMLA Fast Facts. I will read it and abide by the information therein.
	SIGNATURES


Employee________________________________________             Date _______________________ 

Supervisor _______________________________________             Date_______________________






	REVIEW AND APPROVAL


I have reviewed documentation and the FMLA approval is upheld.       _____________________________  HRS

cc     Employee     Supervisor     HRS (original)  
   Date    ______________________



Wpdata\Fmla\Request

