Applying for FMLAin Selt Service

Step One:

On the Application for Medical Leave of Absence, enter your UTAD login and password. Left click on Log In.
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Step Two:

Once in the application, your information will self populate into the form. Scroll down to the Supervisor
Information area. Using the Supervisor 1 Search button, enter your supervisor’s name and then click the select
button on the left. If you have 2 supervisors, Click on the Supervisor 2 button and repeat the process. Then answer
the questions regarding who the leave is for and the type of leave. Then click on continue.
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Step Three:

Read and follow the directions that remain at the bottom of the form and click on the Submit Application and
Print Certification Form.

kit this application to HR, there will be a pop-up window for you to view, save and print the Certification by Healthcare

em {except if you cheose military,military FMLA leave). You must print this form for HR to be able to process your case. A copy of
this form be emailed as an antachment te your university email address. The certification form must be filled out by your Healtheare Pro
and returned to Human Resources before your leave can be approved. You must hand deliver or mail to HR the completed, criginal )\nnd\m'\en
form. Faxes, Capies or Faxed Copies will NOT be Accepted. Onee a decision is made about your application, you will receive an email notifization
o your university email address.
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By clicking Submstt Appl below I und 1 tha if I qualify for FMLA, recertification muay be required. T understand that T must fallow
any and all departmental and organizational call in procedures for each day | am scheduled to work until | receive official written documentation
of my leave upproval if applicable. T acknowledge thut clicking the button represents my signature,
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