
FMLA Forms Overview 

Information regarding the Family Medical Leave Act, forms and guidelines are available online at: 
https://www.ohio.edu/hr/benefits/leaves-of-absence/fmla 

OU FMLA #.01 Employee Request for FMLA: Employee completes and submits to department when 
requesting Family Medical Leave. (This form is only required for employees who are 
paid hourly. Salaried employees complete this request in Absence Management.) 

OU FMLA #.02 Employee Service Center (ESC) to provide this informational form to the employee or 
should direct employee to location of form when employee is requesting Family Medical 
Leave. (Facilities, Auxiliaries, Voinovich, Arts and Sciences have internal procedures for 
process flow.) 

OU FMLA #.03A Employee Service Center (ESC) completes and provides to employee within five business 
days of request or knowledge of leave need. This form is the eligibility notification to the 
employee under the Family Medical Leave Act. (Facilities, Auxiliaries, Voinovich, Arts and 
Sciences have internal procedures for process flow.) 

OU FMLA #.03B Employee Service Center (ESC) completes and provides to employee within five business 
days of obtaining information to determine whether the requested leave is Family Medical 
Leave- qualifying, as specified in form OU FMLA#.03A. This form is the designation 
notification to the employee under the Family Medical Leave Act. (Facilities, Auxiliaries, 
Voinovich, Arts and Sciences have internal procedures for process flow.) 

OU FMLA #.04  Health Care Provider Certification for employee’s own serious illness: Employee provides 
form to the Physician or Health Care Provider to be completed by the Physician or Health 
Care Provider for the employee's own serious illness. Form to be submitted to department 
within 15 days of request. 

OU FMLA #.05 Health Care Provider Certification for serious illness of family member: Employee provides 
form to the Physician or Health Care Provider to be completed by the Physician or Health 
Care Provider for the illness of a family member or if taking caregiver leave for an injured or 
ill Covered Service Member (see link for definition of Covered Service Member at 
http://www.dol.gov/whd/regs/compliance/posters/fmlaen.pdf, Form to be submitted to 
department within 15 days of request. 

OU FMLA #.06 Adoption or Foster Care Certification: Employee completes top portion of certification 
form of bonding leave due to adoption or foster care, Professional Provider completes 
bottom portion of certification form. Form to be submitted to department. 

OU FMLA #.07 Return to work form: medical authorization from the health care provider is required 
for employees returning to work from FMLA/medical leave. This form should be 
returned to Ohio University Human Resources at least 3 business days prior to the 
return-to-work date. 
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