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Arizona State Personnel System FAMILY AND MEDICAL LEAVE REQUEST
I have been employed by the State for at least 12 months
I have physically worked 1,250 hours in the last 12 months
Date(s) of Leave
From
To
If this request is submitted less than 30 days prior to the date the leave is to commence, please explain why the request was not submitted sooner
Reason for Leave (check the applicable box)
Actual (or anticipated) date of birth
Actual (or anticipated) date of placement
Name
Relationship
Description of health condition: 
Relationship
Name
Relationship
Name
* Certification of health care provider required
Describe the medical necessity for intermittent or reduced leave
Describe when time off will be needed or what change in work schedule will be required
Employee certification:  I hereby certify that all of the statements contained herein and attached are true to the best of my knowledge.  I understand that omissions or misstatements may be cause for rejection of my leave request and disciplinary action.
Employee Signature
Date
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