
Request for Family Medical Leave of Absence (FMLA)
How to Process this form: (for detailed instructions, please see attachment; “FMLA Process Steps”)
1. GME Trainee completes Section 1 and 2a / 2b 
a. Determine eligibility: The Family and Medical Leave Act (FMLA) gives the Trainee a total of 12 weeks of paid and/or unpaid leave during a 12-month rolling period for one of the following reasons:
i. Maternity/Paternity/lIlness/lnjury – Certificate of Health Care Provider for Employee’s Illness or Injury (taken within 1 year of birth)

ii. Adoption/Placement of Foster Child - Letter of Placement (taken within 1 year of placement)

iii. To care of a family member who has a serious health condition - Certificate of Health Care Provider for Family Member’s Illness or Injury

iv. Military Leave - Copy of the Department of Defense Orders
v. Illness or Injury of Covered Service Member – Certification for Serious Illness or Injury of Covered Service Member

vi. Qualifying Exigency – Certification of Qualifying Exigency
                                                    b.     Qualifying Exigency gives the Trainee FMLA time for being employed less than 12 months
2. GME Trainee and Program Coordinator/Director complete Section 3
3. Program Coordinator obtain necessary signatures, Section 4

4. Health Certification Form (Employee or Family Member) should be completed by the staff’s provider or Family Member’s provider (or Employee Health) and sent to EOHW at eohwfmla@duke.edu before FMLA start date
a. Documentation in support of this form does NOT come to the GME office. 

b. Discuss with the GME Trainee the program’s Leave of Absence policy. Then determine if the trainee has enough vacation/holiday/sick to pay them during this leave. Please submit this form ONLY to the GME Payroll Representative before the leave begins. Leave of Absences cannot be processed retroactively.  The Office of GME will notify the PTD/PC of determination status.
5. Program Coordinator enter leave information into MedHub

6. Submit the original signed Request for Leave of Absence form to the GME Office

7. (Hand Written or Previous versions of  FMLA forms will not be accepted)
	SECTION 1 –  GME Trainee

	Last Name:      
	First Name:     
	Duke Unique ID:      

	Department:      
	Program Name:      

	SECTION 2a – FAMILY MEDICAL LEAVES

	 FORMCHECKBOX 

	Maternity/ Paternity
	 FORMCHECKBOX 

	Personal Illness

	 FORMCHECKBOX 

	Adoption/ Placement of Foster Child
	 FORMCHECKBOX 

	Serious health condition of a dependent child, parent or spouse/registered same sex spousal equivalent

	SECTION 2b –  OTHER LEAVE

	 FORMCHECKBOX 
  Military
	 FORMCHECKBOX 
  Illness or Injury of Covered Service Member
	 FORMCHECKBOX 
   Qualifying Exigency                                      
	 FORMCHECKBOX 
   Intermittent Leave

	SECTION 3 – TIME OFF

	Paid Leave
	Beginning Date:            
	Unpaid Leave
(submission after the payroll deadline could result in overpayment, please submit ASAP)
	Beginning Date:      

	
	End Date:      
	
	End Date:      

	Return to Duty on:                   or Continue to Unpaid section
	Return to Duty on:       

	Current PGY & Program training level will be extended to:       
	Date of program completion will be extended to:      

	Makeup time required:  
Using/Applying: Sick time: 
	Other Comments:      
(include details/rationale for makeup time as needed)

	SECTION 4 – TO BE COMPLETED BY PROGRAM COORDINATOR OR DESIGNEE

	This LOA is or exceeds 8 weeks:  ____Yes  _____No 

If yes, the program coordinator will follow up with the trainee on _______________ (date-8 wks from start of LOA) to insure the trainee anticipates returning to work as scheduled.  If the trainee is not returning as scheduled, the program coordinator (or designee) will notify the GME Office. If the trainee is returning as scheduled you do not need to notify the GME Office.                                                                         ________(initials) Program Coordinator/or designee

	Documentations attached:

 FORMCHECKBOX 
 Letter to Specialty Board notifying them to leave and their response (if applicable).

 FORMCHECKBOX 
 GME Certification of Health Care Provider Statement or Department of Defense Orders

	· Trainee must be cleared for return to duty by EOHW
· To be considered a “serious health condition” you must be absent from work or regular daily activities for more than 3 calendar days.  In addition, the condition must require continuing treatment by or under the supervision of a health care provider.
	· Duke will continue to pay the trainee's share of health care premiums during the 12-week period.
· If the trainee wishes to be paid during leave vacation/sick time can be used. Vacation and/or sick time is not required make-up time and must be clearly noted in the comment section. FMLA time cannot be extended beyond 12 weeks (in a rolling year).

	SECTION 4 – SIGNATURES

	GME Trainee Signature: ___________________________

Date: _______________________
	Dept Business Manager Signature: ___________________________

Date: _______________________

	PTD Signature: ___________________________________

Date: _______________________
	GME (DIO) Signature:_____________________________________

(obtained by GME after approval from EOHW)
                                                              Date: _________________  


For Office Use Only – do not submit this page to GME
Payroll Deadlines – FMLAs that include paid & unpaid leave need to be submitted to Eboni by these deadlines PRIOR TO THE START DATE OF FMLA:
 (If you are submitting FMLA that contains any UNpaid leave time, please call Eboni ASAP to make sure deadlines are met and this does not result in overpayments!)
	GME Deadlines for FMLA Paperwork

	

	January 2019
	January 8th @ 12:00pm

	February 2019
	February 8th @ 12:00pm

	March 2019
	March 11th @ 12:00pm

	April 2019
	April 10th @ 12:00pm

	May 2019
	May 13th @ 12:00pm

	June 2019
	June 10th @ 12:00pm

	July 2019
	July 10th @ 12:00pm

	August 2019
	August 7th @ 12:00pm

	September 2019
	September 6th @ 12:00pm

	October 2019
	October 11th @ 12:00pm

	November 2019
	November 11th @ 12:00pm

	December 2019
	December 10th @ 12:00pm
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