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NORTH CAROLINA





HARNETT COUNTY

APPLICATION FOR LEAVE UNDER FMLA

THRU:
                                                                                               


(Your Department Heads Name)
To:

Harnett County, Human Resources Department

From:

                                                                                                 


(Your Name)

Date:

                                                                                                    
Subject:
Request for Leave under Provisions of the Family Medical Leave Act

1. Request that I be granted leave under provisions of the Family Medical Leave Act (FMLA) beginning                         and ending on or about                    .

2. This leave is to be charged to (check all that apply):

 
      FORMCHECKBOX 
 vacation,  FORMCHECKBOX 
sick,  FORMCHECKBOX 
 leave without pay 

3. The following information is provided in support of my request:

· Full Name:                                                                                                            
· Position Title:                                                                                                       
· Organization:                                                                                                      
· Home Phone #:                                                                                                  
4. The reason for this request is:                                                                              .

5. I understand that I must provide a Certification of Health Care Provider Form WH-380 completed by my healthcare provider.

6. I will inform my supervisor every ten (10) days of my status and anticipated return to work date.

___________________________________________
_________________




Signature




Date

