
FMLA Leave Request Form
Employee Information

Full Name 

Employee ID 

Department 

Position 

Contact Number 

Email Address 

Leave Request Details

Type of Leave 

Relationship (if applicable) 

Leave Start Date 

Leave End Date 

Expected Duration of Leave (weeks/days) 

Will leave be taken intermittently? 

Explanation/Reason for Leave 

Certification & Agreement

Employee Signature 

Date 
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