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THE UNIVERSITY OF ALABAMA IN HUNTSVILLE 

FAMILY AND MEDICAL LEAVE OF ABSENCE POLICY 

Number   06.02.04 

Division  Human Resources 

Date April, 2013 

Purpose  This policy provides employees with a consistent and uniform process for 
medical leaves of absence as required of the Family and Medical Leave Act 
of 1993, as amended January 2008, and its implementing regulations 
effective January 16, 2009. 

 
Policy The Family and Medical Leave Act (FMLA) provides an entitlement of up to 

12 weeks of job-protected, unpaid leave during any 12-month period to 
eligible, covered employees for the following reasons: 1) birth and care of the 
eligible employee's child, or placement for adoption or foster care of a child 
with the employee; 2) care of an immediate family member (spouse, child, 
parent) who has a serious health condition; or 3) care of the employee's own 
serious health condition. It also requires that employee's group health 
benefits be maintained during the leave.  For more information regarding 
your rights under FMLA, please review the links below. 

 

 Employee Rights and Responsibilities  

 Employee's Guide to FMLA    

 Employee's Guide to Military FMLA  

  

Procedures Forms  

 FMLA Request for Leave Form 

 

FMLA Health Care Provider Certification Forms 

 Employee Serious Health Condition Physician Certification Form 

 Family Member's Serious Health Condition Physician Certification Form 

 Certification of Qualifying Exigency for Military Family Leave 

 Certification for Serious Injury or Illness of Current Service member for 
Military Family Leave 

 Certification for Serious Injury or Illness of a Veteran Service member for 
Military Family Leave 

http://www.dol.gov/whd/regs/compliance/posters/fmlaen.pdf
http://www.dol.gov/whd/fmla/employeeguide.pdf
http://www.dol.gov/whd/fmla/2013rule/FMLA_Military_Guide_ENGLISH.pdf
http://www.uah.edu/images/administrative/human-resources/FMLA%20Request%20Form%202014.pdf
http://www.uah.edu/images/administrative/human-resources/FMLA-Employee-Physican-Certification.pdf
http://www.uah.edu/images/administrative/human-resources/FMLA-Family-Member-Certification.pdf
http://www.dol.gov/whd/forms/WH-384.pdf
http://www.dol.gov/whd/forms/WH-385.pdf
http://www.dol.gov/whd/forms/WH-385.pdf
http://www.dol.gov/whd/forms/wh385V.pdf
http://www.dol.gov/whd/forms/wh385V.pdf
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FMLA Intermittent Timesheet 

 FMLA Intermittent Timesheet 

 

Return to Work Form 

 Fitness-For-Duty Form (This form must be completed by your physician prior to your 

return to work). 

 

 
Review The Human Resources Office is responsible for the review of this policy every 

five years (or whenever circumstances require).  
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http://www.uah.edu/images/administrative/human-resources/FML-Intermittent-Timesheet.xls
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