APPLICATION FOR USE OF PREVIOUSLY APPROVED INTERMITTENT LEAVE FOR
A FAMILY MEMBER UNDER THE FAMILY MEDICAL LEAVE A CT

| was not (or will not be) at work on account of the (check all that apply) _iliness —_medical treatment of

EXHIBIT G ¥

DEPARTMENT RC#/DIVISION Date ‘ 20
_
Name Title RDO Pass No.
AM. AM. working
Absent from , 20 , P.M. to ., 20

. P.M. inclusive for a total of hours/da

my
Family Relationship to Employee
Medical Leave Act because: {Describe the facts, in detail, which require(d) you to be absent from work)

Name of Family Mem
, during this period and request the approval to uge intermittent leave under the Family

ber

If you did not provide the Division with thirty (30) days’ advance notice of the

eed to take the leave:

need to take the requested leave, explain the reason(s)
such notice was not given, including the first time you became aware of the n

Pass No. Date

Employee’s Signature

This form must be submitted as soon as practicable.
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