


   

 

Department of Human 
Resources 

Employee Benefits 

Required FMLA Forms 

An employee must provide the OHR with complete, accurate, and timely information related to a request 
for leave, modification to the leave request, and return to work date.  The following forms are required to 
initiate the FMLA request: 

▪ Faculty/Staff Request for Family Medical Leave  
▪ Certification of Health Care Provider – Employee  OR 
▪ Certification of Health Care Provider – Family Member 

 
Health Benefits while on FMLA 

▪ 

https://powerforms.docusign.net/7c6fae79-962c-4a85-bad8-3aa1c2793415?env=na3&acct=6c86146e-eb74-4715-93d9-b5f39e4db265&accountId=6c86146e-eb74-4715-93d9-b5f39e4db265&recipientLang=en
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-380-E.pdf
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-380-F.pdf
https://www.usmd.edu/regents/bylaws/SectionII/II225.pdf
https://www.usmd.edu/regents/bylaws/SectionVII/VII749.pdf
https://www.usmd.edu/regents/bylaws/SectionVII/VII749.pdf
mailto:leavebenefits@towson.edu

