
 

 

 

 

 

 
 

FMLA/ OFLA Leave Request  Form

Office of Hum an Resources 

Benefits /  Leaves 

 

Post  Office Box 751 503-725-4926 tel 

Port land, Oregon 97207-0751 503-725-5896 fax 

  

1600 SW 4 th Avenue, Suite 518 askhrc@pdx.edu 

Port land, Oregon 97201 www.pdx.edu/ hr 

 

PSU I D Num ber  Last  Nam e  First  Nam e Middle Nam e 

                        
 

Street / PO Box    New ? City State Zip Code 

                        
 

Prim ary Phone Num ber Hom e Phone Num ber Em ail Address    New ? Em ployee Classificat ion 

                  

 

Start ing and Return- to- W ork Dates  

I  request  leave from  officia l duty beginning on: Date       Tim e       

I  expect  to return to w ork on:  Date       Tim e       

Total num ber of leave hours:            

 

Reason( s)  for  FMLA Leave  

To qualify: you must  have worked at  least  12 months with a total of 1250 hours worked in the previous 12 months. 

( check a ll that  apply)  

 
Serious Health Condit ion 

 
Parental Leave 

Care for a newborn child, or placem ent / adopt ion/ foster 

care of child. 

 
Serious Health Condit ion 

Pregnancy ( includes prenatal care, childbirth, 

recover from  childbir th) . 

 
Qualifying Exigency Leave 

Leave to tend to exigencies result ing from  your spouse, 

parent  or child being called into federal act ive duty. 

 
Serious Health Condit ion 

Fam ily member with ser ious health condit ion 

(parent , child under age 18, spouse, includes 

spouse’s pregnancy) . 

 
Military Caregiver  Leave 

Leave to care for your husband or wife, parent , child or 

next  of kin, who is a covered service m em ber with a 

ser ious injury or illness incurred in the line of duty on 

federal act ive duty. 

 

OFLA/ OVCCLA Leave 
To qualify: you must  have worked at  least  days 180 calendar days (approx. 6 months)  preceding the date leave begins 

and have worked an average of 25 hours or m ore per week during that  period unless the leave is for pregnancy or care 

for a newborn.  ( check all that  apply)  

 
Serious Health Condit ion 

 

 

Parental Leave 

Care for a newborn child or Placem ent / adopt ion/ foster 

care of child. 

 
Serious Health Condit ion  

Fam ily member with ser ious health condit ion 

(parent , parent - in- law, child, spouse, sam e-sex 

dom est ic partner and parent  or child of sam e-sex 

dom est ic partner, grandchild and grandparent ) . 

 

 

Sick Child Leave  

Care for em ployee’s child with an illness, injury or 

condit ion that  is not  a serious health condit ion but  

requires hom e care. 

 
Serious Health Condit ion  

Pregnancy ( includes prenatal care, childbir th, and 

recovery from  childbir th or com plicat ions) . 

 

 

Dom est ic Violence Leave 

(Vict im s of Certain Crim es Leave Act  (OVCCLA) . 
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Leave Category Request  
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Leave Allocat ion 

 Sick  Leave Vacat ion Leave Personal Leave Com pensatory 

Classified 

Required to use Required to use except , may retain up to 40 

hours;  if retained, hardship donat ions cannot  

be requested. 

Required to use Em ployee m ay 

choose to use. 

Unclassified 

Required to use Em ployee m ay choose to use. N/ A N/ A 

Special leave use inst ruct ions 

 

 

Em ployee Signature 

Signature   Date  

 

Approvals 

Departm ent : Return a signed copy to em ployee. Original form  goes to the Leaves Manager in the Office of Hum an 

Resources for Federal Record Keeping requirem ents and HR approval. HR approval is subject  to receipt  of the 

applicable cert ificat ion form . 
 

Em ployee Job Tit le 

( to be com pleted by m anager)  
Full t im e or Part  t im e Classified/ Unclassified 

                  
 

Manager Signature 

(acknowledges request )  
Departm ent  Date 

   
 

Manager Pr inted Nam e  

(please print  legibly)  
Phone Num ber Manager’s Em ail Address 

                  
 

HR Representat ive Signature 

( indicates approval)  
Tit le  Date 

   

 I n a  block of t im e from  date       to date        

 I nterm it tent ly, you w ill be absent  approxim ately         days   hours   per  week   m onth   

 On a  reduced schedule from  date       to date        FTE reduct ion Requested 
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