Family and Medical Leave Act
Notice of Eligibility
	Employee Information:

	Employee Name
	Personnel Number
	Agency

	[bookmark: Text1][bookmark: _GoBack]     
	[bookmark: Text2]     
	[bookmark: Text3]     

	Notification Information:  

	Date of Notification of the Need for Absence
	Absence Begin Date

	[bookmark: Text4]     
	[bookmark: Text5]     

	On the above date, we became aware that you may be (or were) absent due to a reason that may qualify as leave under the Family and Medical Leave Act (FMLA) for:
[bookmark: Check1][bookmark: Dropdown3]|_|  The 
[bookmark: Check5]|_|  Your own serious health condition.
[bookmark: Check6][bookmark: Dropdown4]|_|  Because you are needed to care for  due to his/her serious health condition.
[bookmark: Check10][bookmark: Dropdown5]|_|  Because of a qualifying exigency arising out of the fact that your  is on active duty in a foreign country or is a member of a reserve component on active duty or call to active duty status in support of a contingency operation.
[bookmark: Check14][bookmark: Dropdown9]|_| Because you are needed to care for  with a serious injury or illness.

	Eligibility Determination:

	[bookmark: Check19]|_| You are not eligible for FMLA, which includes Sick Leave Without Pay, Parental Leave Without Pay, Family Care Leave Without Pay, Military Exigency and Military Caregiver Absence because:
[bookmark: Check20][bookmark: Text6][bookmark: Text7]|_| You have not met the 12 months of service requirement. As of the first date of requested leave, you worked/will have worked approximately       months (      pay periods) towards this requirement.
[bookmark: Check21]|_|  You have not met the 1250 hours of work requirement.
[bookmark: Dropdown7]|_| It is projected that you will  be eligible and/or have entitlement available for your estimated first date of absence. Confirmation of eligibility will be sent within five days of notification of your first absence along with forms to be completed to support the absence.
[bookmark: Check25]|_|  You are eligible for FMLA:
[bookmark: Check26]|_| Please read enclosed Notice to Employees for information about this absence and your rights and responsibilities.
[bookmark: Check27][bookmark: Dropdown2]|_|  In addition to meeting eligibility requirements, you also have  entitlement available.
[bookmark: Check28][bookmark: Text8]|_|  You must complete the enclosed request form and return it by      .
[bookmark: Check29][bookmark: Dropdown1][bookmark: Text9]|_| You must have the health care provider complete the enclosed  form and return it by       for us to determine if your absence is covered. If sufficient information is not provided in a timely manner, your leave may be denied as FMLA. 
|_| If you return to work prior to receipt of the Serious Health Condition Certification form by the SPF Coordinator, you must provide a medical release immediately upon your return.
[bookmark: Check30][bookmark: Text10]|_| You must provide a copy of the military orders by      .
[bookmark: Check31]|_| You must provide within 15 days of the birth, adoption or placement for foster care:
|_| Proof of the date of birth, or a copy of the birth certificate or court documents for adoption or foster care placement. See Notice to Employees for requirement to enroll a dependent in health coverage.
|_|  A note from your health care provider that states the period of incapacity due to childbirth.
[bookmark: Text17]|_| When requesting absences, you must enter remarks to indicate the FMLA reason for the absence. Use absence code SO, PO, or FL or the absence code that begins with the letter Y for the applicable Military Exigency or Military Caregiver Absence. The following absence information must be entered:       .
[bookmark: Check22]|_| Although you are eligible, you have no entitlement remaining. See the attached Disapproval Notice for additional information.

	Agency Representative:

	[bookmark: Text11][bookmark: Text18][bookmark: Text14][bookmark: Text15][bookmark: Text16]For additional information or questions, you may contact the agency SPF Absence Coordinator:       , SPF Absence Coordinator, Address:          , Phone:       		Fax:       		E-mail:       

	Signature of SPF Absence Coordinator
	Date
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