

	Employee Name: 
	Date: 
	BuildingDept: 
	Position: 
	HoursFTE: 
	Check if your position requires a substitute: 
	Estimated Due Date: 
	Personal Email Address: 
	I anticipate my leave to begin on: 
	I anticipate returning to work: 
	I anticipate applying for State Paid Medical Leave PML from: 
	to: 
	I anticipate using my District accrued leave from: 
	to_2: 
	Date_2: 
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