Saint Joseph's College of Maine
EMPLOYEE REQUEST FOR 

Family and Medical Leave (FMLA)

Name:                                                                          Home Phone:                                

Dept:                        Supervisor:                                 
Expected Starting Date:    /    /              Expected Ending Date:     /    /          

Because it appears that you may be requesting leave for a family or medical reason, any leave you may take has been provisionally designated as a leave of absence that qualifies under the Family and Medical Leave Act of 1993 (FMLA).



In order to qualify for a Family and Medical Leave you must have worked 1,250 hours during the 12 month period just prior to starting a leave; have been employed for at least 12 months and have not taken more than 12 weeks of FMLA leave in the past 12 months. 

FAMILY and MEDICAL LEAVE – Requesting leave for:

 IMPORT 
(  Birth of a child*; expected due date:                     __   

You have up to thirty days after your child’s birth to enroll them in your health plan.  

· Placement of a child for adoption or foster care, and to care for the newly placed child*. 
You have up to thirty days after the event to enroll your child in your health plan.  
( Serious health condition of employee that makes you unable to perform the essential 
    functions of your job.  

(Physician’s certification is required for serious health conditions)

· Care for a spouse, parent, so or daughter with a serious health condition 
(Physician’s certification is required for serious health conditions)

· Injured Service Member Family Leave - Employees who are the spouse, parent, child, or next of kin (the nearest blood relative) of a service member who incurred a serious injury or illness on active duty in the Armed Forces may take up to 26 weeks of leave to care for the injured service member in a 12-month period (in combination with regular FMLA leave). 
· Leave During Family Member's Active Duty - Employees who have a spouse, parent, or child who is on or has been called to active duty in the Armed Forces may take up to 12 weeks of FMLA leave yearly when they experience a "qualifying exigency." 
( I am requesting an intermittent Leave of Absence for the above reason
I understand that all insurance coverage may be continued at the active employee rate for the first twelve (12) weeks of leave.  After twelve (12) weeks, I may continue my coverage, but I will pay full premiums for continued coverage.  I am responsible for paying monthly premiums by the first of the month.  I understand that my coverage may be canceled if I am more than thirty (30) days late in making a payment.  I understand that I must contact Human Resources a minimum of two (2) days before the end of my leave.  I further acknowledge that I have received notice of my FMLA rights, a complete copy of the FMLA policy, the U.S. Department of Labor’s Fact Sheet on the FMLA and the physician certification forms I must use.  I understand that I must comply with the procedures in these policies.
*Spouses employed by the same employer may be limited to a combined total of 12 work weeks of family leave
VERY IMPORTANT!!!

There are some steps that you must take in order maintain your position, long term illness pay and/or benefits.  

Please refer to the employee checklist form in your packet to help you with this process.

Employee Signature:                            __                                  Date:       _________          

Supervisor Signature:                                                                Date:          _____           

Human Resources Signature:                                                                Date:                          


