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3 Different Types of Leave (posters): 
(Press Ctrl + Left Click on the following link) for easy access:  FMLA is the federal program that provides 12 weeks unpaid leave in a 12 month period for severe illness for either the applicant or an immediate family member (your parents, child or spouse).

(Press Ctrl + Left Click on the following link) for easy access:  NJFLA is the state program that provides 12 weeks unpaid leave in a 24 month period for severe illness (child, spouse, parents, in-laws, etc.) or child birth/adoption.

(Press Ctrl + Left Click on the following link) for easy access:  NJ FLI is a state program that provides pay for the first 6 weeks of your 12 week leave under either the federal or state program. An applicant can use it for 6 weeks in a 12 month period.
 
These are the steps that must be taken to utilize any of the programs listed above: 
1. Applicant must notify the supervisor immediately concerning the leave request.

a. A Notice of Eligibility (completed by the immediate supervisor)
 (Press Ctrl + Left Click on the following link) for easy access: (http://uhr.rutgers.edu//sites/default/files/form_applications/FMLAFormNoticeEligibility.pdf ) 
[image: ] must be provided to the applicant along with a Certification of Health Care Provider Form (CHCP) 
(Press Ctrl + Left Click on the following link) for easy access: (http://uhr.rutgers.edu//sites/default/files/form_applications/FMLACertificationApplicantSeriousHealthCondition_0.pdf)

[image: ]
within 5 days of receipt of notification of FMLA need.
b. Upon notification, supervisor must contact the NJ SNAP-Ed State Administrative Office Administrative Coordinator (AC) to:
i. Reconcile applicants PTO (in particular “Sick”).
1. In order to do so, the supervisor must ensure that all TRFs are inputted correctly, signed, and submitted to the AC for reconciliation of all PTO already used.
2. Applicant must use all available sick time before being placed on FMLA. This must be reflected on the Staff Absence Record (SAR) at the time of reconciliation, according to the dates provided on the doctor’s note and/or CHCP Form.
c. Applicant has 15 days to return the CHCP Form to their immediate supervisor.  The supervisor must forward the form to the NJ SNAP-Ed/EFNEP State Administrative Coordinator for review and consultation.   
d. Note that approval for leave (including dates) will be based on the information provided by the Health Care Provider and eligibility according to University policy.    
2. The supervisor is expected to provide a Designation Form (DF) 
(Press Ctrl + Left Click on the following link) for easy access: (http://uhr.rutgers.edu//sites/default/files/form_applications/FMLADesignationNotice_4.pdf)
[image: ]
and a copy of the Physical Demands Questionnaire (PDQ) (AKA: Rutgers Cooperative Extension Supervisor and Physician Form) within 5-days of receipt of CHCP
(The supervisor will provide the applicant with this form):  
[image: ]: 
a. DF must not be provided to applicant without review from the State Administrative Office AC.
b. PDQ – Supervisor side of form must be completed prior to providing to applicant.  Physician side of form must be completed by CHCP and submitted to immediate supervisor at least two weeks prior to returning to work for clearance to return to work.  This form provides NJ SNAP-Ed/EFNEP of any limitation set by the physician in regards to the applicant’s return.  Additionally, this will allow ample time to return the applicant to payroll status if he/she has been taken off payroll due to lack of available PTO.  
c. Form must be printed on Implementing Agency’s (previously known as project office) letterhead.

(***If an applicant wants to return before the date that their physician has instructed, they must contact their immediate supervisor.

The Immediate Supervisor will then contact the University Occupational Health (OCH) to make arrangements for clearance.

The University Occupational Health (OCH)Department requires that the applicant brings with them t	he following documents:
1. A return to work note from the applicant’s doctor and
1. A physical copy of the Applicant’s Physical Demands Questionnaire ***)

3. The Application for Family Leave Insurance Benefits (NJ FLI): 
a. Must be after the first day of the leave, filling it out before can delay the process.
b. Location of form   
(Press Ctrl + Left Click on the following link) for easy access: (http://uhr.rutgers.edu//sites/default/files/form_applications/FamilyLeaveInsuranceClaimForm.pdf ) [image: ]
c. The form must be received by the NJ SNAP-Ed/EFNEP AC within 30 days of first day of leave.
d. Note that the pay generally equates to 66% of an applicant’s weekly salary or $595, whichever is less.
e. The applicant must notify the NJ Department of Labor if he or she is being compensated by their employer while also receiving money from the state by completing Form p-130.
f. Note, that once this form is filed, all inquiries are done between the applicant and the State of NJ.  The NJ SNAP-Ed/EFNEP Office has no authority to consult with the NJ State Disability office on the behalf of the applicant.  

SICK DAYS must be exhausted before any “leave” days are used. Note, that an applicant does not necessarily need to use available PTO (AL, PH, & Vac. Days) prior to going out on FMLA, but have the option to use any of these days if requested.  If an applicant is expected to be out past June 30, XXXX and is expected to be on FMLA during the cross over to the new fiscal year, then it is recommended that the applicant use all AL and PH Days prior to going on FMLA, or they will lose their AL and PH Days.  










[bookmark: _GoBack]*All communication and forms are to be submitted through the applicant’s supervisor or person within the applicant’s chain-of-command
			 	         	      
For Additional Information:
**The information provided was compiled from the University Human Resources website.
(Press Ctrl + Left Click on the following link) for easy access:  (http://uhr.rutgers.edu/ )

The FMLA Forms that are needed are all located here: 
(Press Ctrl + Left Click on the following link) for easy access:  (http://uhr.rutgers.edu/policies-resources/forms/family-medical-leave-forms )

The Rutgers University Policy regarding the Family Leave Act is here  (http://policies.rutgers.edu/6038-currentpdf )
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RUTGERS

Notice of Eligibility and Rights & Responsibilities
(Family and Medical Leave Act & New Jersey Family Leave Act)

In general, to be eligible under the Federal Family Medical Leave Act (FMLA) and/or the New Jersey Family Medical
Leave Act (NJFLA) an employee must have worked for Rutgers University for at least 12 months and have worked at
least 1,000 hours in the 12 months preceding the leave. In addition, to be eligible under FMLA, an employee must work
at a site with at least 50 employees within 75 miles. Under NJFLA, an employee must work at a site with at least 50
employees worldwide. When fully completed, this form provides employees with the information required by 20 CER.
§825.300(b), which must be provided within five business days of the employee notifying the employer of the need for
FMLA leave. Part B provides employees with information regarding their rights and responsibilities for taking FMLA
leave, as required by 29 CFR. § 825.300(b), (c) and taking NJFLA leave.
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&JTGERS Certification of Healtnh Care Provider

for Employee's Serious Health Condition
Family and Medical Leave Act

University Human Resources

SECTION I: For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOYEE: Please complete Section | before giving this form to your medical provider. You are required to submit a timely,
lcomplete, and sufficient medical certification to support a request for FMLA leave due to your own serious health condition. Your response is required to|

lobtain or retain the benefit of FMLA protections. Failure to provide a complete and sufficient medical certification may resultin a denial of your FMLA
request. You have 15 calendar days to return this form. By signing this form, you consent to allow an authorized representative of Rutgers University|
lto contact your health care provider to clarify information provided on this form.
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RUTGERS

Designation Notice
(Family and Medical Leave Act & New Jersey Family Leave Act)

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the
employer must inform the employee of the amount of leave that will be counted against the employee's FMLA leave
entitlement. In order to determine whether leave is covered under the FMLA, the employer may request that the
leave be supported by a certification. If the certification is incomplete or insufficient, the employer must state in
writing what additional information is necessary to make the certification complete and sufficient. This form, when
fully completed, provides an easy method of providing employees with the written information required by federal
and state law. Please refer to University policy 60.3.8 - Family Leave.
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RUTGERS, THE STATE UNIVERSITY - OCCUPATIONAL HEALTH DEPARTMENT
11 Bishop Place, New Brunswick, N.J. 089011108 Phone: 732-932-8254 Fax: 732-932-7100
RUTGERS COOPERATIVE EXTENSION SUPERVISOR AND PHYSICIAN FORM

‘This form is meant to provide physicians useful information about their patient’s duties at work, and practical guidance to supervisors
regarding what activities an employee may safely perform, as well as whether the employee is physically able to perform theis duties,

> Supervisors- Please answer al questions in column to the left

> Physicians- Please review the information the supervisor has provided and share your recommendations to the right
‘Please do not hesitate to call us if you need assistance. Thank you for your help. Kathleen Gaioni, MD.: Angela Gupta, MD.

Employee Name: Job Title:
Supervisor to complete: check all activities required. Physician recommendations: check activities permitted.
1) MAXIMUM LIFT. PUSH. PULL. CARRY: 1) MAXIMUM LIFT. PUSH. PULL. CARRY:

" Moderate (max. Lift 50 Ibs.; frequent iftcarry 25 Ibs) __ Moderate (max 1ift 50 Ibs : frequent ift/carry 25 Ibs)
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STATE OF NEW JERSEY — DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT

'DIVISION OF TEMPORARY DISABILITY INSURANCE.

APPLICATION FOR FAMILY LEAVE INSURANCE BENEFITS

PART A

TO BE COMPLETED BY THE CARE OR BONDING PROVIDER - Print or Type FLIERS10)

I Name: Last

First ‘Middle 2. Birth Date

3 Social Security Number





