
 
 

UNIVERSITY OF SOUTHERN INDIANA 
REQUEST FOR LEAVE OF ABSENCE 

FAMILY AND MEDICAL LEAVE ACT OF 1993 AS AMENDED 
 
 

Name:__________________________________  Employee ID #: _______________ 
 
Supervisor’s Name(s)___________________________________________________ 
 
I hereby request a leave of absence under the Family and Medical Leave Act (FMLA) 
for the following reason: 
 

 �‘  Family leave 
1) Birth of a child 
2) Placement of a child for adoption  
3) Placement of a child for foster care 

 

�‘  



 
 
 
 
If this FMLA leave is due to my own serious health condition, I understand that any sick 
leave accrued must be used.  For a family member’s serious health condition, I  
understand that I must use my sick leave accruals to limits established by policy and 
contracts.  In addition, I understand that I must utilize my currently available 
compensatory time and accrued vacation time only.  Any hours accrued during my 


