Diocese of Jefferson City, Missouri

Notice of Eligibility and Rights and Responsibilities

Request for Leave of Absence           Non-FMLA
This form is to be used when an employee is not eligible for FMLA leave and/or because the request for leave does not meet the requirements and/or definitions of FMLA leave.  The form serves as both a request and approval.
TO:
_________________________________________________________
             DATE
____________________________


(Employee)

FROM:
_________________________________________________________

(Employer Representative)

On____________________________________________ you informed us that you needed a leave beginning on ____________________________for:

_______
The birth of a child, or placement of a child with you for adoption or foster care;

_______
Your own serious health condition;

_______
Because you are needed to care for your ____spouse; ____child; ____parent; ____next of kin due to his/her serious health condition.

_______
Because of a qualifying exigency arising out of the fact that your ____ spouse; ____son or daughter; ____ parent; ____ next of kin is on active 


duty or called to active duty status in support of a contingency operation as a member of the National Guard or Reserves.

_______
Because you are the ____ spouse; ____son or daughter; ____ parent; next of kin of a covered service member with a serious injury or illness.

_______
Other reason:  Please describe in detail the need for your leave of absence:


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________

This notice is to inform you that:
_______You are eligible for non-FMLA Leave of Absence





_______You are not eligible for the non-FMLA Leave of Absence

If you have any questions, contact: _____________________________________________________________________________________________
Your employer may require additional information to support your need for a Leave of Absence (non-FMLA).

_______
Certification of Health Care Provider (Your employer may choose to use the U.S. Department of Labor form for FMLA to certify your need for


non-FMLA Leave of Absence if the stated reason is due to a serious health condition.)

_______
Sufficient documentation to establish the required relationship between you and your family member.

_______
Other information needed: 


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________

_______
No additional information is requested by employer.

If your non-FMLA Leave of Absence is approved, you will have the following responsibilities while on Leave of Absence.

_______
Contact ________________________________________________ at _________________________________ to make arrangements to


continue to make your share of the premium payments on your health insurance to maintain health benefits while you are on leave.  You 


have a minimum 30-day grace period in which to make premium payments.  If payment is not made timely, your group health insurance may


be cancelled, provided we notify you in writing at least 15 days before the date that your health coverage will lapse, or at our option, we may


pay your share of the premiums and recover these payments from you upon return to work.

_______
You will be required to use your available sick and vacation time during your non-FMLA Leave of Absence.

_______
While on non-FMLA Leave of Absence you will be required to furnish us with periodic reports of your status and intent to return to work every


___________________________________________.

If the circumstances of your leave change and you are able to return to work earlier than the date indicated on this form, you will be required

to notify us at least two work days prior to the date you intend to return to work.

Once we obtain the information from you as specified in this non-FMLA Leave of Absence, we will inform you within 5 business days, whether your leave will be approved.

____________________________________________________
at
____________________________________________________

(Employer’s Representative Signature)



(Employer)
