EMPLOYEE FMLA CHECKLIST
(&}E U%O0}C [* % E*}v 0 e X Wo = } v}S ep u]s 8} ,Z-

Name Dates

Leave for

__ Leavanformation reviewed eligibility confirmed
___Department manager notified about the leave

* must be dme prior to leave started
___PTO balances reviewdsick, vacation, personal, comgtgc.)
___ Contactd benefitsto review insurance optiongf leave is unpaid)
___ContactParking Cervices to discontintiee parking permit(if needed
___Application fora leave submitted on (date)
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