-MONTANA JUDICIAL BRANCH

EMPLOYEE REQUEST FOR FAMILY AND MEDICAL LEAVE 

IN COMPLIANCE WITH THE 

FAMILY AND MEDICAL LEAVE ACT OF 1993 
This form is completed when an employee is requesting Family and Medical Leave. The employee may   need to complete a Medical Certification Form depending on the nature of the request.

NAME: ____________________________________________________

​​​​
HOME MAILING ADDRESS:  _______________________________________________________


________________________________________________________________________________


JUDICIAL DISTRICT: _____________________DIVISION:____________
DATE OF HIRE WITH THE OFFICE: ______________

REASON FOR LEAVE:

_____ The birth of a child, or placement of the child with you for adoption or foster care.

_____ A serious health condition that makes you unable to perform you job functions. *

_____ A serious health condition affecting your ___ spouse, ___ child, ___ parent for               which you are needed to provide care.* (*Medical certification required)
DATE OF LEAVE (1st day of leave):  ______________ DURATION OF LEAVE: _________________

TYPE OF LEAVE (FULLTIME, INTERMITTENT, ETC.): ___________________________________

_________________________________________________________________________________

EMPLOYEE SIGNATURE: ________________________________________ DATE:_____________


SUPERVISOR’S SIGNATURE:_____________________________________ DATE: _____________

Please submit this form, along with the medical certification, if required, to the Human Resources Office at P.O. Box 203005, Helena, MT 59620-3005.  You will receive an approval form and other information. Please contact 406-841-2965 for more information. 

PAYROLL CODES FOR FMLA
Please use the following codes for leave you take for your qualified FMLA condition.
FSLT = FOR SICK LEAVE TAKEN
FVLT = FOR VACATION LEAVE TAKEN

FLWOP = FOR LEAVE WITHOUT PAY

FECT = FOR EXEMPT COMP TIME TAKEN
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