[image: ]                   City of Pittsburgh 
                  Department of Human Resources & Civil Service Absence Notice

Part I:  TIMEKEEPER 
Date of Hire: ____________	Type of Leave:  FMLA	    Short Term Disability         Paid Parental____  Military____ 
 
Total paid leave days available at time of request:  Sick	 Vacation           Personal          Compensatory            Military	 
 
Pass days for requested leave period:  ________________________________________ 
 
___________________________________________  	_______________________ 	 	__________________ 
Timekeeper Signature 	 	 	 	 	Phone No. 	 	 	 	Date 
																
Part II:  EMPLOYEE REQUEST

NAME: 		DEPARTMENT: 		

PHONE: 		HOME ADDRESS: 	

SOCIAL SECURITY NO: 					
	
TYPE OF LEAVE:
____ FMLA Serious Health Condition – Employee	____FMLA Birth, Adoption or Foster Placement
____ FMLA Serious Health Condition – Family Member       	____Paid Parental Leave 
____ FMLA Qualifying Exigency- Military Family Leave 	____ Military Leave (Orders Attached) 
____ FMLA Serious Injury or Illness of covered Service Member 	____ Other: __________________________________ 

LEAVE PERIOD:  Please indicate dates for the allocation of paid time for leave period (e.g., 5/1/2019 through 5/5/2019 Vacation Days).

  	 	___________________________________through_________________________ Sick Days 
 	 	 
	 	___________________________________through_________________________ Vacation Days 
 
 	 	___________________________________through_________________________ Personal Days 
 	 	 
 	 	___________________________________through_________________________ Other, _________________ 
 
 	 	___________________________________through_________________________ Short Term Disability 
 	 	 
 	 	___________________________________through_________________________ Workers’ Compensation 

[bookmark: _GoBack]This purpose of this form is to notify your Department Director/Supervisor that you will be formally requesting a leave of absence under the FMLA, STD, or both.  Please contact the Standard at 1-866-756-8116 or www.standard.com/absence to initiate a leave of absence. The Standard will notify you of your approval or denial.

_____________________________________________________       			___________________________________
Employee Signature								Date
															_
Part III: DEPARTMENT:
Please consider this form as notice that I am applying for a leave of absence from my position with the City of Pittsburgh.  I understand that if I am both eligible and qualified for leave pursuant to the terms of the Family Medical Leave Act (FMLA), the above requested leave will be charged against my FMLA entitlement and may run concurrently with any applicable leave provided pursuant to the terms of my bargaining agreement.


_____________________________________________________			_________________________________
Signature – Department Director/Bureau Chief					Date			
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