Instructions for Completing the Medical Leave of Absence Request Form 
Staff member should complete the Medical Request for Leave Form and submit it to his/her immediate supervisor (or directly to Human Resources) within 30 days of anticipated need for leave. If the need for leave is unforeseen, the staff member must provide notice as soon as practical.  If staff member informs the supervisor of the need for leave, but is unable or fails to complete the request form, the supervisor is expected to complete the form on behalf of the staff member.   Completed forms should be sent to Human Resources either electronically to kdelaney@hanover-township.org, or delivered to Human Resources located in Town Hall. 
In order to comply with the federal guidelines, the staff member must be notified of his/her eligibility status within 5 business days of a request for medical leave under the Family and Medical Leave Act (FMLA). Therefore, the form must be submitted to Employee Relations as soon as the supervisor receives it or as soon as the supervisor becomes aware the staff members need for leave.
Anticipated Leave Dates 
List the dates your leave will begin and end.  If you do not have the exact dates please give your best estimate.  You may use this form to request continuous and intermittent leave.  Continuous leave is defined as any leave taken within a specific set of dates (i.e. Nov. 1st thru Nov. 5th).  Intermittent leave is defined as leave taken in intervals while continuing to work (e.g.  reduced schedule, 1 day per week or month for an office visit, etc.).  

Reason for Requested Leave

Staff member or immediate supervisor should check the box indicating the reason for the leave.  For example:
If the request is for the birth, adoption or foster care of a child and the expectant parent wishes to take the additional leave granted by the State of Illinois, please check the box.
If the staff member is requesting leave to care for a family member, check the box ‘qualifying family member’ and indicate the staff member’s relationship to the family member.

If the staff member’s family member has been injured during military duty, check the box ‘Military Caregiver’ and indicate the staff member’s relationship to the service member.
If the staff member’s family member is being called to active duty, check the box ‘Military Exigency’ and indicate the staff member’s relationship to the service member.

No medical explanations or medical documentation should be written or attached to this form. 
Contact Information While on Leave

Please provide your home address, phone number and personal email address in case Hanover Township needs to send information regarding your leave.  All information will be sent electronically to the staff member’s Hanover Township Outlook account, but in cases when internet access is limited or non-existent, all correspondence will be sent via postal mail services. 

Next Steps
Once this form is completed and sent to Human Resources, the staff member and the immediate supervisor will be provided paperwork indicating eligibility and instructions to complete the medical leave process.  For more information on the process, you may contact Human Resources at 2124.

Medical Leave of Absence Request Form

Staff Member’s Full Name  






______ 



Staff Member’s Department 












Staff Member’s Manager/Supervisor 





Phone #



Signature of person completing form 





Date 




Leave Dates (Please give an estimate if you don’t have exact dates.  You are allowed to request both continuous and intermittent on this same form.)
( Continuous leave beginning  



  ending 



( Intermittent leave beginning 


 ending 




Reason for Requested Leave 

( Staff Member’s own medical condition

( Birth of the staff member’s child 

( Placement of a child with staff member for adoption or foster care
( To provide care for a qualifying family member with a serious medical condition (check one)


( Spouse


( Child - age of child 




( Parent


( Other – your relationship to this individual  





( Military Caregiver – to provide medical care for a covered service member (check one)

( Spouse


( Child 

( Parent


( Next of Kin – your relationship to this individual  






( Military Exigency – call to active duty (check one)

( Spouse


( Child


( Parent

Contact Information while on Leave

Home Address 











Home Phone 




  Cell Phone 





Home email 












Please submit this completed form to Human Resources either by: delivery to Town Hall, 
or electronically at kdelaney@hanover-township.org  
