CLACKAMAS COMMUNITY COLLEGE 
TO: 

Human Resource Office 

FROM: 
     
DATE: 
     
Subject: 
REQUEST FOR FAMILY MEDICAL LEAVE (FMLA) 

On 
      The birth of a child, or placement of a child with you for adoption or foster care;

      Your own serious health condition;

      Because you are needed to care for your       spouse,      domestic partner, 
                 parent,       parent in-law,       grandparent,       grandparent in-law, 
                 child;

      Because of a qualifying exigency arising out of the fact that your       spouse, 
                 son or daughter;       parent is on active duty or call to active duty status 
           in support of a contingency operation as a member of the National Guard or 
           Reserves.

      Because you are the       spouse;       son or daughter;       parent;       next of 
           kin of a covered service member with a serious injury or illness.

      Sick child leave taken to care for an employee’s child with an illness or injury that requires home 
           care but is not a serious health condition.
___________________________    
_________________
Employee Signature


Date
Complete and submit to Tiffanie Clifford in HR:  tiffaniec@clackamas.edu 
10/1/2010

