SEATTLE COMMUNITY COLLEGE DISTRICT

FAMILY AND MEDICAL LEAVE REQUEST
Please print or type

The federal Family and Medical Leave Act of 1993 (FMLA) entitles eligible employees up to twelve weeks of unpaid leave per year for a serious personal illness, the birth or adoption of a child or to care for a spouse, parent or child with a serious health condition. Employers are required to maintain health insurance coverage during leave, and employee must be reinstated to the same or an equivalent position upon returning from FMLA leave. To be eligible, employees must have been employed by SCCD for one year or more and have worked at least 1250 hours in the 12 months preceding the beginning of the leave.

EMPLOYEE:  Complete this section. Attach documentation from your health care provider describing the condition necessitating this leave, including dates you expect to be gone. Submit form and documentation to your supervisor.

Employee Name        FILLIN \d  \* MERGEFORMAT 

Social Security Number       

Department/College       

Date of Hire       

Last Day Worked       

Expected Date of Return to Work       


Please check one of the following:

     
Disability leave (employee unable to work)
     
Parental leave (birth or adoption of child)

     
Family medical leave (serious health condition of family member)
Name of person you provide care for, if applicable:

     

Employee Signature:

Home phone number:       
Date:

SUPERVISOR:  Please review the attached documentation and sign below. Forward this form and attached documentation to the Human Resources Representative at your college. Submit ENSRC(s) for any periods of leave without pay, and submit Monthly Leave Reports promptly.

Signature:  

Date:  




HUMAN RESOURCES:  Forward copies of the form only to the District HR office and to the Benefits Office.
Employee is eligible for Family Medical Leave:
     
  Yes
     
  No

Expected date of return as indicated by Health Care Provider:       

Comments:       


Signature:  

Date:  




BENEFITS OFFICE:
Long Term Disability waiting period:       

Optional coverage:       
  Yes
     
  No

Date claim filed:       

Optional Life Insurance?       
  Yes
     
  No

Notes:       










