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As a part-time employee, you must

be employed for at least 12 months

and have worked 1,250 hours in the
Less than 12 months

12 months immediately preceding

the need for leave. You may contact
~ your supervisor or HR representative
| for options
o / \_
How long have you been
employed as a part-time ~
employee? \
ploy You may be eligible for FML up to 12 weeks.
Your health care provider will need to fill out
the Certification for a Family Member's
Family member - Serious Health Condition. Please click here
- ) to download the form. You will also need to
' ‘ apply for Family Medical Leave (FML). Please
click here for more info
More than 12 months (worked at . \_
: Is this leave for yourself or a
least 1,250 hours in the past 12 .
h family member? ) a ‘
months) ' You may be eligible for FML up to 12 weeks.
Your health care provider will need to fill
e ' / out the Certification for Employee's Own
Myself —

Serious Health Condition. Please sicnere to
download this form. You will also need to
apply for Family Medical Leave (FML).
Please dick here for more info
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