Family or Medical Leave Request

The employee should provide thirty (30) days advanced notice when requesting the leave, if practicable.  If thirty (30) days advanced notice is not practicable, then the employee should give as much advanced notice as practicable.  Upon receipt of this request form, the Office of Human Resources will issue a determination of FMLA eligibility within 5 business days.  


FMLA Request: To be Completed by Employee

 

Name________________________________________  Title____________________________________

Department____________________________________  Employee ID #______________________  Date___/___/___

I am requesting Family and Medical leave due to:

                  the birth of my child or the placement of my adopted or foster child in my home.


                  a serious health condition for which I need medical care.


□  check here if the Court has previously granted Family Medical Leave for this condition.         


                  a serious health condition affecting my        spouse       child      parent, for which I am needed to provide care.

Requested leave:

                  I will need to be completely relieved of all duties

                  I will be able to work part time (intermittent or reduced workweek leave).

Leave to begin  ___/___/___  until   ___/___/___
Employee comments:  __________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Under the Family and Medical Leave Act, if you have worked for us at least 12 months and at least 1,250 hours in the past 12 months, you are eligible for up to 12 weeks unpaid leave under specific circumstances.  You are entitled to receive health benefits as if you were still working.  When returning to work, in most cases, you will ordinarily be reinstated to the same or an equivalent position with the same pay, benefits and terms and conditions of employment.  After 12 weeks of FMLA leave in any 12 month period, your job is no longer protected, and you are not guaranteed a position with the Court.  
  

I certify that the above information is correct to the best of my knowledge.

Employee Signature _________________________________________________________________________________

Name of person who completed if employee is unable to complete form__________________________________________

Supervisor’s Signature _____________________________________________
Date ____________________

Please return completed request form to:

Supreme Court of Ohio, Human Resources ~ 65 South Front Street, Columbus, OH 43215-3431 

The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting or requiring genetic information of an individual or family member of the individual, except as specifically allowed by this law.  To comply with this law, we are asking that you not provide any genetic information when responding to this request for medical information.  ‘Genetic Information’ as defined by GINA, includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s family member sought or received genetic services, and genetic information of a fetus carried by and individual or an individual’s family member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.
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