	
ARIZONA STATE PERSONNEL SYSTEM
FAMILY MEDICAL LEAVE – HRIS ENTRY

 
 Initial Set-up
 Change

	EMPLOYEE INFORMATION

	Employee’s Full Name (Last, First, MI)

	EIN

	Alternate Mailing Address


	FMLA DATES

	Employee Request Date


	Eligibility Start Date

	Eligibility End Date


	REASON FOR FMLA

	











	
Birth and care of a newborn child of an employee

Placement with the employee of a child for adoption or foster care

Care for an immediate family member (spouse, child or parent) with a serious health condition

For the employee’s own serious health condition

Qualifying Military Exigency Leave

Military Caregiver Leave

	TYPE OF FMLA LEAVE

	



	
Regular

Intermittent

	FMLA LEAVE STATUS

	









	
Approved

Complete – FMLA ended

Denied – Condition does not meet requirements / Certification not received

Ineligible – Minimum requirements not met

Pending – Medical certification not received yet

	NOTIFICATION DATES

	Notification of Rights – Date Sent

	Manager Notified On


	DOCUMENT DATES

	Request for FMLA received on

	Physician Certification received on


	AGENCY CONTACT INFORMATION

	Agency Name

	Agency FMLA Coordinator


	FMLA Coordinator Phone

	FMLA Coordinator Email




Email form to HREMP@azdoa.gov 
