	REQUEST FOR FAMILY AND MEDICAL LEAVE 




Employee’s Name______________________________________ Today’s Date___________

Address_____________________________________________________________________



Street



City

State

Zip

Does your spouse work for Brookdale Community College? 
Yes_____
No_____

Reason for Leave:

___
to care for my child after birth or placement for adoption or foster care;

___
to care for my spouse, child, or parent who has a serious medical condition; 

___
to take leave for my own serious health condition that makes me unable to work;

___
to care for my spouse, child, or parent who has a serious medical condition who is a member of the National Guard or Reserve; 

___
for qualifying exigencies arising out of spouse, son, daughter, or parent as a member of the National Guard or Reserves

For leave to be taken all at once (not intermittently or on a reduced work schedule):


Date leave is to start ___________
Date to return to work __________

For leave to be taken intermittently or on a reduced schedule:

Work schedule (include the number of work hours for each day of the week):

___ Monday
___ Tuesday   ___ Wednesday   ___ Thursday   ___ Friday

Date leave is to start __________
Date to return to work _________

Note: Intermittent or reduced leave for birth or placement of a child is subject to the College’s approval.
Employee’s signature_________________________________
Date____________________

Supervisor’s signature________________________________
Date____________________
