


Section 6:  Human Resources (This Section completed by HR/Benefits) 
Name: Title: 

Signature: Date Request Received: 

Date Paperwork Received: Date Leave Approved: 
 

Does Leave Qualify for FMLA: 

If this leave is for Family Medical Leave:  
 

(1) Has employee taken FMLA entitlement in the past 12 months  �� Yes   ��  No  
 

If yes, provide dates/hours which have already been applied to FMLA 
 

Dates:  From______________ to ____________ Total # of hours of FMLA used during the past 12 months _________ 
 

(2)  If approved, will this leave be taken on an Intermittent basis or include Intermittent use?  �� Yes   ��  No 
 

(3) Leave approved by KSU HR From _______________  To ___________  

 Rev 03/08/2022 


