VINCENNES UNIVERSITY
REQUEST FOR FAMILY MEDICAL LEAVE OF ABSENCE (FMLOA)
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INFORMATION YOU NEED TO KNOW:

¢ Eligible employees are entitled to twelve (12) weeks of unpaid leave annually;
- for birth of a son or daughter, and to care for the newborn child
- for placement with the employee of a son or daughter for adoption or foster care
- to care for the employee’s spouse, son, daughter or child of person in place of
parent; ot parent, or person in place of parent, with a serious health condition
- because of a serious health condition that makes the employee unable to perform
the functions of the employee’s job.

¢ Eligible employees are those who have been employed by Vincennes University for at
least one year and have worked 1250 hours duting the 12 months preceding the leave.

¢ You must notify your department 30 days in advance when leave is foreseeable; or as
soon as possible in situations of unusual circumstances.

¢ Generally, this type of leave is unpaid. However, if an employee 1s entitled to paid sick
leave, the employee must take the paid sick leave first and may choose to use vacation
leave.

¢ Written medical certification is required for leave to care for the serious health condition
of a spouse, child, parent or yourself. In some instances, the Human Resources
department may require a second opinion from a health care provider it designates. The
University will pay the cost of the second opinion. If there is a difference between the
medical verification and the second opinion, the Human Resources department may
require a third opinion from a mutually agreeable provider at not cost to you. This leave
may be denied or delayed if you fail to provide this certification.

¢ Under the following circumstances, it is required that the employee provide medical
certification that they are fit to return to worlk:

- Communicable diseases including, but not limited to Hepatitis, ATDS, Tuberculosis

- Surgery requiring hospitalization or work restrictions

- Medical/psychological conditions requiring ongoing office visits and treatment,
including, but not limited to cancer, chemotherapy, dialysis, and bipolar disorders.

¢ All medical certificates and related information will be handled as confidential medical
information and will be stored in a locked file separate from the personnel file.

¢ During this leave, you will be responsible to continue to pay your share of contributions
to maintain coverage in the Medical, Dental, Supplemental Life, Long Term Disability,
Personal Accident and Health Care Expense Reimbursement Account benefit plans.



Failure to make payment within 30 days of the due date can result in lapse of the benefit.
If you fail to return to work, the University will recover premiums it paid for
maintaining your health benefits unless you are able to return to work due to the
continuation, recurrence or onset of a serious health condition or other circumstances
beyond your control.

¢ Approximately two weeks before the leave ends, you must notify the department head
or designee of your intent to return to work.

¢ You will be entitled to return to either the same or equivalent position at the conclusion
of this leave. In some infrequent citcumstances, a professional “key employee” may not
be able to be reinstated at the end of a leave. You will be informed if you are a “key

employee”.

¢ If you have an inquiry or problem that cannot be resolved by the department head,
contact the Human Resources Director immediately.
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IF YOU ARE REQUESTING A FAMILY MEDICAL LEAVE OF ABSENCE (FMLOA), THE
FOLLOWING INFORMATION IS REQUIRED:

EMPLOYEE NAME, SS#

DEPARTMENT JOB TITLE







