MAINE STATE GOVERNMENT FAMILY AND MEDICAL LEAVE (“MSGFML”)

 CERTIFICATION FORM 

The Employee requesting leave must fax@ (207) 287-2216 or mail this form to NRSC, SHS 155, Augusta, ME  04333 Attn: Marie Miner
 

1. Employee’s Name ____________________________  SS#  _____________________

Employee’s Signature and date: _________________________________________

      Work address: _____________________________ Work phone # ________________
2. Mailing address while on leave: ____________________________________________
3. Phone number(s) while on leave: ___________________________________________
4. Email address while on leave: ______________________________________________
5. Expected start date : _______  Expected end date (estimate if necessary) __________

6. Type of MSGFML leave (check one):

_____ Birth of Child    (birth date of child: ____/____/____. If your child is not yet born,              

                               provide the best estimate of your child’s birth date: ____/____/____)                        

      _____ First year care of child (birth date of child: ____/____/____ )

      _____ Adoption of child   (official adoption date: ____/____/___)

      _____ Foster care placement (official foster care placement date: ___/___/___)

      _____ My own serious health condition.  Explain how this condition makes you unable to perform your job:  _________________________________________________________________________
_________________________________________________________________________
______ Serious health condition of   ____my child       _____my spouse       _____my parent. Explain why you are needed for this relative’s care: ________________________________

7. Do you intend to take FMLA intermittently (meaning in as little as 15-minute increments, and no more than 3 consecutive days), or consistently?
 ______Intermittently              _____ Consistently 

8. While on FMLA leave, do you want to use your vacation, personal, or compensation time if you exhaust your sick time? _____ Yes       ____ No

If yes, would you like to have some of your vacation, personal or compensation time left for you to use after your FMLA ends?   

____ No    ____Yes--please leave    ____ hrs vacation;    ____ hrs personal;    ____ hrs comp 

9. My spouse ____is     ____ is not requesting leave at this same time.  (Answer only if your spouse also works for the same agency).  

10. Printed Name of your Supervisor:___________________________________________
11. Bureau Director/Program Director’s Printed Name: _____________________________

