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FAMILY AND MEDICAL LEAVE APPLICATION FORM	FML-01
[bookmark: _GoBack]Before you begin your application, to the extent possible, please ensure that you have the required supporting documents completed and readily available for submission. A list of the required documents is provided at the end of this application. Please print, scan, or take a clear photograph of the front and back of your completed documents and submit them as an attachment at the end of this application. Except for COVID Sick Leave, please note that you will not be able to submit your application if you do not have the required supporting documents. COVID Sick Leave supporting documentation is required as soon as practicable.  
	1. EMPLOYMENT INFO
	
	2. PERSONAL INFO

	Agency
 
	
	Last Name

	Middle Name

	First Name


	Employee ID Number
 
	
	Street Address

	Apt #

	City

	State

	Zip 


	
	
	Email Address


	
	
	

	3. REASON FOR LEAVE REQUEST

	a. Select one option.
☐ To care for myself
☐ To provide care for a family member (non-military)
☐ I require military leave
☐ I require leave due to COVID-19

	b. If you selected military leave in (a), please specify the type of military leave you require.
☐ Exigency Military Leave
☐ Military Caregiver Leave

	c. If you selected “I require leave due to COVID-19” in (a), please specify the qualifying event.
☐ I have been ordered to quarantine, or isolate pursuant to a Federal, State, or local quarantine or isolation order.
☐ I have been ordered to quarantine pursuant to advisement from a health care provider.
☐ I have symptoms of COVID-19 and am seeking a diagnosis.
☐ I am caring for an individual who is subject to quarantine or isolation order or advised to self-quarantine by a health care provider. 
☐ I need to care for my child because his/her school or childcare provider is unavailable.

	d. If you are requesting COVID Sick Leave: 
Are you capable of teleworking?
☐ Yes
☐ No (Briefly explain why you are unable to telework below.)
	

	

	

	


If you are requesting COVID Sick Leave because you or a family member are subject to a District, federal, or state COVID-19 related order or advised to self-quarantine by a health care provider:
	Name of the applicable government entity or healthcare provider:
	
	


If you are requesting COVID Sick Leave for childcare, please provide:
	Name(s) of your child(ren):
	
	

	Name of the school or childcare provider that has become unavailable:
	
	


☐ I certify that no other suitable person will be caring for my child(ren) for the period I am requesting leave.

	




	4. LEAVE DETAILS

	a. What type of leave are you requesting? (Select all that apply.)
☐ Paid Family Leave (PFL)
☐ DC FMLA
☐ COVID-19 Leave (DC FMLA)
☐ COVID Sick Leave
☐ Federal FMLA
	b. Denote the number of hours that you wish to use for each leave program.
	PFL
	
	FMLA

	[bookmark: _Hlk45631418]
	
	

	COVID Sick Leave
	
	COVID-19 Leave 
(DC FMLA)

	
	
	



	c. Estimate the beginning and end date of your leave period.
 
	Start Date
	
	End Date

	
	
	




	

	5. REQUIRED SUPPORTING DOCUMENTS

	CIRCUMSTANCE
	MUST PROVIDE

	Medical leave for a personal health condition
	Certificate of Health Care Provider for Employee’s Serious Health Condition (DOH-WH-380-E)

	Caring for an ill family member (non-military)
	Certificate of Health Care Provider for Family Member’s Serious Health Condition (DOL-WH-380-F)

	Caring for an ill family member who is a current service member or a veteran
	Certification of Serious Injury or Illness of Current Service Member – Military Family Leave (DOH-WH-385) or Certification of Serious Injury or Illness of a Veteran for Military Caregiver Leave (DOH-WH-385-V)

	Birth of your child
	Medical certification of anticipated birth or birth certificate

	Adoption of a child or other legal placement
	Certified court order(s) of placement

	Assumption of parental duties for a child
	Official records of parental responsibilities

	Exigency Military Leave
	Certification of Qualifying Exigency for Military Family Leave (DOL-WH-384)

	Military Caregiver Leave
	Certification of Serious Injury or Illness of Current Service member – Military Family Leave (DOL-WH-385) or Certification of Serious Injury or Illness of a Veteran for Military Caregiver Leave (DOL-WH-385-V)

	COVID Sick Leave
	1) For employees in quarantine or isolation due to a District, federal, or state COVID-19 related order, or the recommendation of a health care provider:
a) The name of the applicable government entity or healthcare provider; and
b) Documentation by the health care provider or certification by the employee of his or her inability to telework to due to COVID-19 related symptoms.
2) For employees caring for a person who is subject to a District, federal, or state COVID-19 related order or advised to self-quarantine by a health care provider:
a) The name of the applicable government entity or healthcare provider; and
b) Documentation by the health care provider or certification by the employee of his or her inability to telework to due to COVID-19 related symptoms.
3) For an employee caring for a child whose school or childcare provider is unavailable because of COVID-19:
a) The name(s) of the employee’s child(ren);
b) The name of the school or childcare provider that has become unavailable;
c) Certification by the employee that no other suitable person will be caring for the employee’s child(ren) for the period the employee takes leave; and 
d) Certification by the employee that they are unable to telework and why. 
4) For an employee seeking a medical diagnosis related to symptoms consistent to COVID-19: 
a) Medical documentation showing the employee was seen by a health care provider. This documentation must be submitted as soon as practicable after seeing the provider. Until such documentation is provided, employees who are absent because they are seeking a medical diagnosis related to symptoms of COVID-19 must inform their supervisor on a daily basis of their efforts to obtain a medical diagnosis; and 
b) Certification by the employee that he or she is unable to telework and the reason.

	COVID-19 Leave (DCFMLA)
	1) For COVID-19 Leave related to an employee or an employee’s family member or an individual who resides with the employee:
· Certification may include a signed, dated letter from a healthcare provider including how long the employee needs leave. 
2) For COVID-19 Leave related to childcare:
· A statement by the head of the school, place of care, company, or childcare provider stating such closure or unavailability. These statements may include a printed statement obtained from the organization or provider’s website.




	6. EMPLOYEE CERTIFICATION

	I certify that the information provided in this document is true and accurate and that I am eligible for leave programs for which I have applied. In addition, I understand that the making of a false statement on this document is a violation of law and subject to criminal penalties. I also understand that if I am applying for COVID Sick Leave, that paid leave provided, or whatever balance remaining for purposes of COVID-19 relief, will immediately expire upon the end of December 31, 2020. I also understand that if I am applying for COVID-19 Leave under DCFMLA, the leave provided or whatever balance remaining will expire upon the end of the public health emergency. By signing this form, I certify that I understand and agree to all the terms described, and that I agree to have all notifications regarding my application and eligibility for leave programs sent to the email address provided on this form. 

			

	Sign
	Date



	7. AGENCY ACKNOWLEDGEMENT

	Your agency FMLA Coordinator must sign below acknowledging your request for Family and Medical Leave. Their signature does not constitute an approval of this application. By signing below, your agency FMLA Coordinator agrees to send you notifications regarding your application and eligibility for leave programs using the email address provided below.

	

	Sign
	Date		Email
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