	PSU Office of Human Resources 
	Employee Leave Request 

	
	


	Employee Name:
	SSN
	Class
	Home Phone Number and email address:

	(Last, M.I., First)


	
	
	

	Street address


	City
	State
	Zip Code


Starting and Return-to-Work Dates 
	I request leave from official duty beginning on:
	I will return to work on:
	Total number of leave hours:

	(Date & Time)

	(Date & Time)
	


Reason(s) For FMLA Leave – (check all that apply)

To qualify: you must have worked at least 12 months with a total of 1250 hours worked in the previous 12 months
	  
	Your serious health condition
	
	Care for a newborn child

	
	Pregnancy (includes prenatal care, childbirth, and recovery from childbirth)
	
	Placement/adoption/foster care of child

	
	Family member with serious health condition (parent, child, spouse, includes spouse’s pregnancy)
	
	Other (please describe)

	
	
	
	


Reason(s) For OFLA Leave – (check all that apply)

To qualify: you must have worked at least days180 calendar days (approx. 6 months)  preceding the date leave begins and  have worked an average of 25 hours or more per week during that period 

	  
	Your serious health condition
	
	Care for a newborn child

	
	Pregnancy (includes prenatal care, childbirth, and recovery from childbirth or complications)
	
	Placement/adoption/foster care of child

	
	Family member serious health condition (parent, parent-in-law, child, spouse, same-sex/and or domestic partner and parent or child of same-sex/and or domestic partner) 
	
	Care for employee’s child with an illness, injury or condition that is not a serious health condition but requires home care

	
	
	
	


	Are you requesting an intermittent leave? You want to work less hours per day or less days per week than your normal schedule.
	(YES)
	(NO) 


Routing:

HR Benefits Manager:   
 FORMCHECKBOX 
  Date: ____/____/____              Payroll:    FORMCHECKBOX 
  Date: ____/____/____
Return to Office of Human Resources                                                                                    Revised 8/06

Leave Allocation

	I request that my absence be charged to:

	Type
	# of Hours
	Remarks (i.e. show how you plan to allocate leave time; start/end dates)

	Sick leave
	
	

	Vacation leave
	
	

	Personal leave (classified  only)
	
	

	Compensatory time (classified and non-exempt only)
	
	

	Leave without pay
	
	

	Other (please specify)
	
	


	Employee Signature
	Date

	
	


Supervisory Acknowledgement / HR Approval

	Department: Return a signed copy to employee; keep copy for your records.  Original form goes to the Benefits Manager in the Office of Human Resources for Federal Record Keeping requirements and HR approval. HR approval is subject to receipt of the Medical Certification Form.

	

	Employee Job Title (to be completed by manager)
	Full time or Part-time
	Classified/Unclassified

	
	
	

	Manager Signature (acknowledges request)
	Date
	Department

	
	
	

	Manager Printed Name (Please print legibly) 
	Phone Number
	Manager’s email address

	
	
	

	Benefits Manager Signature (indicates approval)
	Date
	Department

	
	
	


Employee must contact the HR department prior to returning from leave for accurate payroll processing. 
Routing:

HR Benefits Manager:  
 FORMCHECKBOX 
  Date: ____/____/____                   Payroll:    FORMCHECKBOX 
  Date: ____/____/____
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YOUR RIGHTS UNDER THE
FAMILY AND MEDICAL LEAVE ACT OF 1993 (FMLA)

OREGON FAMILY LEAVE ACT (OFLA)
Whether an employer is covered by FMLA or OFLA depends on the number of workers employed in the current or preceding calendar year.  Covered Oregon employers with 50 or more employees must comply with state and federal requirements.  Both OFLA and FMLA provide for similar time off; Oregon’s law is more comprehensive which may create situations where state and federal leaves run concurrently.
FMLA requires covered employers to provide up to 12 weeks of unpaid, job-protected leave to “eligible” employees for certain family and personal medical reasons. Employees are eligible if they have worked for a covered employer for at least one year, and for 1,250 hours over the previous 12 months, and if there are at least 50 employees within 75 miles.

OFLA provides 12 week of unpaid, job-related protected leave to “eligible” employees for certain family and personal medical reasons.  Employees are eligible if they have worked for at least 180 calendar days preceding the date leave begins and if they have worked an average of 25 hours or more per week during that period.  Those taking leave to care for a newborn, adopted or newly placed foster child need only meet the 180-day requirement regardless of the number of hours worked.

REASONS FOR TAKING FMLA LEAVE: Unpaid leave must be granted for any of the following reasons:

· To care for the employee’s child after birth, or placement for adoption or foster care;

· To care for the employee’s spouse, son, daughter, or parent, who has a serious health condition; or

· For a serious health condition that makes the employee unable to perform the employee’s job.

At the employee’s or employer’s option, certain kinds of paid leave may be substituted for unpaid leave.

REASONS FOR TAKING OFLA LEAVE: Unpaid leave must be granted for any of the following reasons:

· To care for the employee’s child after birth, or placement for adoption or foster care;

· To care for family member: parent, parent-in-law, child, spouse, same-sex domestic partner and parent or child of same-sex domestic partner who has a serious health condition; or

· For a serious health condition that makes the employee unable to perform the employee’s job.

· To care for an employee’s child with an illness, injury, or condition that is not a serious health condition but requires home care (unless another family member is willing and able to provide care.)

· Under OFLA, a female employee may take up to a maximum of 36 weeks and a male employee may take up to 24 weeks; each employee is limited to 12 weeks in a 12-month period which can be used for parental leave, leave for the serious health condition of the employee or a family member, or to care for a sick child.  Additional leave is available to a female employee disabled by pregnancy (up to 12 weeks) or a male employee or female employee who uses 12 full weeks of family leave for parental leave and needs additional leave to care for a sick child ( up to 12 weeks additional leave).

ADVANCE NOTICE AND MEDICAL CERTIFICATION: The employee may be required to provide advance leave notice and medical certification. Taking of leave may be denied if requirements are not met.

· The employee ordinarily must provide 30 days advance notice when the leave is “foreseeable”, or as soon as possible when a qualifying event occurs.  It is required for the employee to notify the employer of a qualifying event as stated above.

· An employer may require medical certification to support a request for leave because of a serious health condition, and may require second or third opinions (at the employer’s expense) and a fitness for duty to report to work.

JOB BENEFITS AND PROTECTION: 

· For the duration of FMLA leave, the employer must maintain the employee’s health coverage under any “group health plan.”

· For the duration of OFLA leave, the employer is not required to maintain the employee’s health coverage; employees may continue coverage through COBRA at their own expense.

· Upon return from FMLA/OFLA leave, most employees must be restored to their original or equivalent positions with equivalent pay, benefits, and other employment terms.

· The use of FMLA/OFLA leave cannot result in the loss of any employment benefit that accrued prior to the start of an employee’s leave.

UNLAWFUL ACTS BY EMPLOYERS: FMLA /OFLA make it unlawful for any employer to:

· Interfere with, restrain, or deny the exercise of any right provided under FMLA/OFLA;

· Discharge or discriminate against any person for opposing any practice made unlawful by FMLA/OFLA or for involvement in any proceeding under or relating to FMLA/OFLA.

ENFORCEMENT:
· The U.S. Department of Labor is authorized to investigate and resolve complaints of violations.

· An eligible employee may bring a civil action against an employer for violations.

FMLA/OFLA does not affect any Federal or State law prohibiting discrimination, or supersede any state or local law or collective bargaining agreement which provides greater family or medical leave rights.

FOR ADDITIONAL INFORMATION: 

· Visit www.dol.gov and link to the Family and Medical Leave Act 

· Visit www.BOLI.state.or.us and link to the Oregon Family Leave Act

· Contact the nearest office of the Wage and Hour Division of the U.S. Government Department of Labor

· Contact Joanne Clancy, Benefits Manager, at 5-3749 or e-mail: jclancy@pdx.edu, or Karen Kraus, Benefits Specialist at 5-4943 or email: krausk@pdx.edu for questions concerning FMLA/OFLA at Portland State University

Instructions for Completing Leave Request Form

Complete this form before leave is taken to ensure it is approved. In the event of an unplanned absence, you will be asked to complete the form as soon as possible. 

Sick Leave or Care for a Family Member:  

Attach Physician’s Certificate confirming inability to work for your Federal Family & Medical Leave Act (FMLA) or the Oregon Family Leave Act (OFLA).

Leaves Covered by FMLA and OFLA:

Complete the Leave Request Form at least 30 days prior to leave to ensure it is approved. In the event of a medical emergency or other unforeseeable event, you must complete the form as soon as possible.

These laws are not intended to cover minor conditions for which treatment and recovery are very brief (less than two treatments). If your reason for being on leave is covered by the FMLA or OFLA, please contact the Benefits Manager of the Office of Human Resources before turning in this request.

If leave qualified under both FMLA and OFLA, its use is counted against both entitlements.

A Medical Certification Form must be completed if the reason for your FMLA leave is for:

· Your serious health condition

· Pregnancy

· Family member with a serious health condition

Medical Certification Forms are not required if the leave is 3 days or less.
Eligibility Rules

FMLA Maximum Leave: 12 weeks in a 12-month period 
To Be Eligible:

· You must have at least 12 months of employment with the State of Oregon (need not be consecutive service time); AND
· During your last 12 months of employment prior to the leave request, you must have worked or been paid for at least 1,250 hours. 
OFLA Maximum Leave in most cases is 12 weeks in a 12-month period, may extend to up to 36 weeks for specific qualifying events (see PSU Benefits Manager for more information)

To Be Eligible: 

· Employed at least 180 calendar days prior to the leave request; and

· Worked an average of 25 hours or more per week during that period

Are you requesting an intermittent or reduced hour schedule?

If yes, you must attempt to schedule leave to be least disruptive. Employers are not required to give intermittent leave for an employee to care for a newborn, newly adopted or newly placed foster child.
Examples of Serious Health Conditions

· Inpatient care (hospitalization)

· Absence from work of more than 3 calendar days that involves continuous treatment of a health care provider (2 or more treatments required). Examples include heart attacks, heart conditions requiring heart bypass or valve operations, most cancers, back conditions requiring extensive therapy of surgical procedures, strokes, severe respiratory conditions, spinal injuries, appendicitis, pneumonia, emphysema, severe arthritis, severe nervous disorders, injuries caused by serious accidents on or off the job, ongoing pregnancy, severe morning sickness, the need for prenatal care, childbirth and recovery from childbirth.

· Absence for a chronic or long-term health care condition that is incurable or so serious, that if untreated would likely result in a period of incapacity of more than 3 calendar days. You or your family member are under the continuing supervision of a health care provider. Included could be absences to receive treatment for early stage cancer, to receive physical therapy after a hospital stay or because of severe arthritis. Treatment of substance abuse may also be included when a stay in an inpatient treatment facility is required.

