ATTACHMENT B

UNIVERSITY OF COLORADO
RESPONSE TO REQUEST FOR FAMILY AND MEDICAL LEAVE
FACULTY AND UNCLASSIFIED STAFF
(Family and Medical Leave Act of 1993)

DATE:

TO:

FROM:

On ________________ (date), you notified the University of your need to take Family and Medical Leave due to: 

(a) ___ the birth of your child, or the placement of a child with you for adoption or foster care; or 

(b) ___ a serious health condition that makes you unable to perform one or more of the essential functions of your job; or

(c) ___ a serious health condition affecting your ___ spouse, ___ child, ___ parent, for which you are needed to provide care.

You notified the University that you need this leave beginning on ______________________ (date) and that you expect leave to continue until, on, or about ________________________ (date). 

Except as explained below, consistent with the Family and Medical Leave Act of 1993 (FMLA), you have a right under the University's Family and Medical Leave Policy for up to 12 work weeks of unpaid Family and Medical Leave during a rolling 12-month period, measured backward from the date you use any Family and Medical Leave for the reasons listed above. Also, your health benefits must be maintained during any period of unpaid Family and Medical Leave under the same conditions as if you continued to work. You must be returned to the same or an equivalent position with the same pay, benefits, and terms and conditions of employment on your return from leave.

You will be required to reimburse the University for its share of the health insurance premiums paid on your behalf during your Family and Medical Leave if you do not return to work following Family and Medical Leave, or return but fail to stay 30 calendar days, for a reason other than (1) the continuation, recurrence, or onset of a serious health condition that would entitle you to Family and Medical Leave; or (2) other circumstances beyond your control. 

This is to inform you that: (Check as appropriate; explain where indicated.) 

1. Eligibility / Leave Designation.

You are ___ eligible

___ are not eligible for Family and Medical Leave. 

____ The requested leave qualifies for Family and Medical Leave and will be counted against your Family and Medical leave entitlement. The following leave is designated and will be counted as Family and Medical Leave: _____________________________________________________________

____ The requested leave conditionally qualifies for Family and Medical Leave pending further information and will be counted as Family and Medical Leave.

____ The requested leave does not qualify for Family and Medical Leave and will not be counted as Family and Medical Leave. 

2. Medical Certification. You ___ are ___ are not required to furnish medical certification of a serious health condition. If required, you must provide the certification, using the attached form, by _____________(date) (must be at least 15 days after you are notified of this requirement). Failure to provide the certification by this date may result in the delay of the commencement of your leave until the certification is submitted. This medical certification should be submitted to ______________________.

3. Certification Upon Return.
____ You will not be required to present a fitness-for duty certification prior to being returned to your same or equivalent position. 

____ You will be required to present fitness-for-duty certification prior to being returned to your same or equivalent position. This certification should be provided by your health care provider and should be returned to ______________________. If such certification is required but not received, your return to work may be delayed until the certification is provided. 

_____ You may be required to present fitness-for-duty certification prior to being returned to your same or equivalent position. Depending upon the length of your leave or the nature of your serious health condition in relation to the duties of your position. If such certification is required, you will be notified. 

4. Substitution of Leave. As specified below, you are required to substitute accrued paid leave for unpaid Family and Medical Leave.

Sick Leave. If the purpose of your leave is your own serious health condition, you are required to substitute any accrued Sick Leave for unpaid Family and Medical Leave. You may elect to substitute Sick Leave to care for your spouse, son, daughter, or parent with a serious health condition or care after birth/placement of a child.

Vacation Leave. If the purpose of the leave is the serious health condition of the faculty or staff member, he/she will be required to substitute any accrued vacation leave for unpaid Family and Medical Leave. The faculty or staff member may elect to substitute vacation leave to care for his/her spouse, son, daughter or parent with a serious health condition. 

Leave While on Short-term Disability Benefits. The Family and Medical Leave 12 week entitlement will run concurrently with any leave without pay taken while you are receiving short-term disability benefits, including any waiting period.

Job-related Injury or Illness Leave. Paid Injury Leave (staff) or leave while covered by the Workers' Compensation Plan (faculty), even though taken for a Family and Medical Leave qualifying purpose, will not count against the 12 week Family and Medical Leave entitlement. Except that, such leave will be counted against the individual's Family and Medical Leave entitlement if the injury leave/leave while covered by the Workers' Compensation Plan is exhausted and the individual requests Family and Medical Leave for the same work-related injury or illness. 
5. Benefits. During your paid leave, your insurance coverages will continue. Premiums will continue to be paid through normal payroll deduction. 

 

Once you start LWOP the CU Payroll and Benefits Services (303) 735-6500 in Boulder will contact you to arrange payment for your share of the premiums.  During this same time frame, CU will continue its share of the premiums as long as you maintain your share.



6. This notice has been prepared consistent with the requirements of FMLA Federal Regulation 29 CFR 825.301 (b). It does not address all University and faculty/staff obligations under the FMLA and Family and Medical Leave Policy of the University of Colorado. For further information about the FMLA, please contact __________. 



____ I have received a copy of this notice. 


Signature: ___________________ Date: ______________________ 


____Leave has begun and this notice was mailed (certified, return receipt requested)
on _____________________ (date) to the individual's home address as listed in payroll records.

(Dean/Supervising Officer (or delegate) signature):______________________

(Date): ______________________
