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MONROE COUNTY
FAMILY AND MEDIAL LEAVE REQUEST
	Employee Name 
(First M.I. Last) Please Print
	

	Department / Position
	



Reason and Amount of Leave Request 
(please check appropriate box and list estimated time off in coinciding boxes):
☐	Birth, adoption or as a pre-condition to adoption of employee’s child:
	Number of Weeks
	Number of Days
	Number of Hours

	
	
	

	Date Leave will begin
	

	Date employee will return
	


☐	Serious illness of employee’s child, spouse, parent or parent-in-law (state only) eligible covered servicemember:  (circle one)
	Number of Weeks
	Number of Days
	Number of Hours

	
	
	

	Date Leave will begin
	

	Date employee will return
	


☐	Serious illness of employee’s domestic partner or parent of domestic partner: (state only) (circle one)
	Number of Weeks
	Number of Days
	Number of Hours

	
	
	

	Date Leave will begin
	

	Date employee will return
	


☐	For my own serious illness:
	Number of Weeks
	Number of Days
	Number of Hours

	
	
	

	Date Leave will begin
	

	Date employee will return
	


☐	Qualifying exigency leave for employee’s active duty spouse, parent or child who is a member of the Armed Forces, including National Guard or Reserves:
	Number of Weeks
	Number of Days
	Number of Hours

	
	
	

	Date Leave will begin
	

	Date employee 
	


☐	For the purpose of serving as a bone marrow or organ donor:
	Number of Weeks
	Number of Days
	Number of Hours

	
	
	

	Date Leave will begin
	

	Date employee will return
	


☐	Qualifying military caregiver leave for current covered servicemember or covered veteran:
	Number of Weeks
	Number of Days
	Number of Hours

	
	
	

	Date Leave will begin
	

	Date employee will return
	



Once completed please submit to your supervisor.  Your supervisor will be responsible for getting these materials to the Personnel Department.
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