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jaa UMDNJ
UNIVERSITY OF MEDICINE &

DENTISTRY OF NEW JERSEY

University of Medicine and Dentistry of New Jersey

REQUEST FOR LEAVE OF ABSENCE
For Medical/Family Medical Leave (FMLA), Personal, Academic or Military

T{E :‘S,:f Definitions Paid or Unpaid Eligibility Max;rlrll(l:vr‘r;:lme Benefits Required Documentation
Regular full or part time Six (6) months within Accruals if paid Certification from the
Absence from IAll accrued sick days must employees who work 20 a rolling 12 months status; no accruals emplovees health care provider
Medical/ work for a first be used; then, hours or more a week of application date; if unpaid status, pinilu dine medical lf?acts >
FMIA specific period mandatory use of accrued employed for a minimum or if sick time employee must subpoOrtin %he leave. the date
p due to illness or float days followed by of 6 months; or full-time accruals exceed 6 prepay pporting ’
(self) the leave is to commence, and
injury (serious vacation days then unpaid. temporary employees mos., then a max. of health/dental i ¢
. Sk . . the probable duration of the
health condition) employed a minimum of 12 mos.; includes insurance R .
. . . . patient’s incapacity to work.
six (6) months. paid and unpaid time premiums.
Absence from “Mandatory use of 10 sick cert]?flirs:tg rofjé)(f tlti):n@:t}elrs)
work for a days, then float holidays, Regular full or part time Accruals if paid Serious of catastIr)o hig)hialth.
specific period then vacation accruals then employees who work 20 status; no accruals condition of a famﬁ  member
Medical/ ({) e to s}e)rio R unpaid. If a catastrophic hours or more a week if unpaid status, (certificate from Y ertified
FMLA s " illness (refer to policy). employed for a minimum employee must ¢ cate tom a ¢ .
- illnessof | v P of 6 mos.: or full-time Twelve (12) weeks prepay health care provider including
member qualifying family 3Mandatory use of accrued temporary employees health/dental medical facts supportmg .rhe
Ty porary emp.
member. L . leave, the date the condition
float days followed by employed a minimum of insurance
__________________ tion days, then unpaid six (6) months premiums began, and the probable
Birth or Adoption vaca Y - ’ ’ ' duration the patient will need
care).

! For employees applying for NJ Short Term Disability — accrued sick time must be used first & exhausted.
2 For employees applying for NJ Family Paid Leave, 10 days of accrued time benefits as above must first be used.
® For employees applying for NJ Family Paid Leave, 10 days of accrued time benefits as above must first be used.





T{E :‘S,:f Definitions Paid or Unpaid Eligibility Max;rlrll(l:vr‘r;:lme Benefits Required Documentation
Absence from Up to 30 days within Approptiate documentation
Personal work for personal a rolling 12 mo. . supporting the need for a
reasons. Regular full or part-time period. No time accrual personal leave may be required.
benefits. Employee
employees who work 20 St Dre-pav
Absence from Unpaid hours or more a week healthI; deEt;Zl
“g);l:l t(())fzxzufe employedéa m1n1r}rllurn of Up to six (6) months insurance Proof of enrollment in an
Academic related to ’ six (6) months. within a rolling 12 premiums. accredited educational
. mo. period institution.
University
occupations.
Absence from Proof of enlistment in the
work to fulfill Two (2) weeks or . . -
. . . . - Benefits continue military or military orders.
. obligation to Paid or unpaid - more if required; not . .
Military . No restrictions. until employee Documentation may be
perform active to exceed five (5) yrs. .
o returns. submitted after the leave
duty “field total.
L, commences.
training.
Absence from Regular full or part time Accruals if paid
employees who work 20 status; no accruals
work for a . . . .
specific period hours or more a week if unpaid status, Certification from the
Military p pe Paid or unpaid employed for a minimum | 26 Weeks in a rolling employee must servicemembet’s healthcare
. due to serious . . .
Caregiver diness of of 6 mos.; or full-time 12 mo. period prepay provider. Refer to Form WH
« temporary employees health/dental 385
covered L .
. ’ employed a minimum of insurance
servicemember . .
six (6) months. premiums
Regular full or part time Accruals if paid
employees who work 20 Up to twelve (12) st'atus; no accruals
. Absence from hours or more a week . if unpaid status, . . e
Military - L weeks. Shorter time Certification of Qualifying
. work for . . employed for a minimum i employee must .
Qualifying e Paid or unpaid . limits for some Exigency. Refer to Form WH
. Qualifying of 6 mos.; or full-time . . prepay
Exigency . Exigencies; see 384
Exigency temporary employees . health/dental
L FMLA policy .
employed a minimum of insurance
six (6) months. premiums







UMIDN University of Medicine and Dentistry

LINIVERSITY OF MEICIMT

DTl P TR L of New Jersey

REQUEST FOR LEAVE OF ABSENCE
For Medical/Family Medical Leave (FMLA), Personal, Academic ot Military

Employee's Name: University ID #: DateofHire: ___/ ___/
Position Title: Department:

Home Address: Telephone:

Email: Supervisor's Name & Telephone:
MEDICAL/FMLA LEAVE: OTHER LEAVE TYPES:
[ Birth/Adoption/Foster Care [ Serious health condition of family member [ Personal

[ Serious health condition of self [ Military-Caregiver [ Academic

[ Serious health condition of self - Maternity [ Military-Qualifying Exigency [ Military

Employees must select an option below. Selection cannot be changed and is irrevocable, unless your claim is denied by the State, or you
have a change in circumstances.

For Medical Leave of Absence for yourself, | For Medical Leave of Absence for a serious For Medical Leave of Absence for birth or

once your sick time is exhausted, you will: health condition of family member, you will: | adoption of a child, you will:
[ Apply for NJ Short Term Disability Use ten (10) days of your accrued benefit Use up to ten (10) days of your float and
or [ time (sick, float or vacation) then apply [ vacation accruals then apply for NJ
for NJ Family Temporary Disability Family Temporary Disability

- Use all float and vacation days as per or or
Medical/FMLA Leave of Absence policy
Use ten (10) sick days, all float and all Use all float and vacation days as per

[ vacation days as per Medical/ FMLA [ Medical/FMLA Leave of Absence policy
Leave of Absence policy

DURATION OF LEAVE:
[ Continuous LOA Start Date: / / i
First Day
[ Intermittent or Reduced Schedule Estimated Return Date: / / of Unpaid Status: / /
NOTE:

It is the employee’s responsibility to make any necessary arrangements with the campus Human Resources Benefits Office to ensure continuity of health, life
insurance and retirement benefits prior to beginning a leave and immediately upon return from leave. Depending on the duration of a leave of absence, an
employee’s health, life insurance and retirement benefits may be affected; if arrangements are not made, such benefits may cancel and employees may be
subject to COBRA coverage.

Upon submission of this Request for Leave of Absence (if a Medical/[FMLA leave) employees will receive a notification from the Human Resources
Generalist.

SIGNATURES:

My signature below certifies that I have read and understand the above information as well as the UMDNJ Medical/FMLA Leave policy
and to the best of my knowledge, all information I have provided or will provide supporting my request for leave is accurate.

Employee's Signature: Date: ___/___/___
Supervisor/Department Head Signature: Date: ___/___ /__
Human Resources Generalist Signature: Date: ___/___ /___

Revised 7/09





