HR FMLA CHECKLIST

Instructions: TheHRrepfor the H P S O Rdepattfhentnustcompletehis checklisteachtime
an employee requests leave.

Employeename:

Datethattheemployeaequestedeave:

Datethatemployeereceivedthe Notice of Eligibility and Rights & Responsibilitiesand,if
necessary, theledical Certification (no more tharb business daysfter the employee
requested leave):

Duedatefor MedicalCertification(15 calendadaysafterMedicalCertificationFormprovided):

DateemployeeeturnedviedicalCertificationto HR rep(if necessary):

DatethatemployeereceivedNotice of Designation(no morethan5 businessdaysafterhaving
enough information to determine if the leave is FMLA qualifying):

DateEmployeebegarnFMLA leave:

DateePARInitiated:

One month prior to the end of the FMLA medical leave, reach out to the employee to
FRQILUP WKH DQWLFLSDWHG UHWXUQ GDWH KDVQYW FKDQJHC
Diane.Gaboriault@uvm.eduto discuss.

DateEmployeeplansto returnto work:

DatethattheemployeeaeturnedacompletedReturnto Work Certification(if requiredn the
Designation Notice):
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