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MARION MILITARY INSTITUTE
FMLA Leave Form

Employee Name: _________________________________  Department: _____________________
Hire Date:                _________________________  
Date(s) Requested: _________________________________________________________________    
Sick leave must be taken concurrently with FMLA.  Please indicate any other type of paid leave that you would like to use: 



Sick Leave (required)


                Annual Leave

Hours Requested ______


      Hours Requested ______
Personal Leave



      Comp Time
  
Hours Requested ______                                            Hours Requested ______

Unpaid FMLA Leave


 
Hours Requested ______
______________________________

______________
Employee’s Signature



Date

______________________________

______________
Supervisor’s Signature



Date

_______________________________
______________

Approved /Human Resources Director
Date

**This form should be signed and dated by both the employee and the supervisor.

 **This form should be forwarded to the Human Resources Office prior to taking leave.

---------------------------------------------------------------------------------------------------------------------------------------------------------

FMLA LEAVE FORM 

To be completed and returned to employee

Employee Name:______________________________________Dept:_____________________________________________
Date(s) Approved: ____________________________________________________ Type: AL, PL, SL, FMLA, CT 

Approved

Disapproved

Reason for Disapproval: __________________________________________________________________________________
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