
Supervisor FMLA Leave Process Flowchart

Receive written Employee 
Request for FML from employee.

Fill out Designation Notice, 
checking “Not Approved” box 
on p. 2 Optionally permit an 

unpaid leave of absence.

Within 5 business days give 
employee Notice of Eligibility/Rights 

& Responsibilities, approving/
denying FML or requesting more 

information. Provide blank medical 
certification (if needed). Keep a 

copy.

Fill out Designation Notice. Do not 
check Box 4. Give employee copy of 

completed document.

Advise employee how to report time 
and status changes during leave.

Use FML 
Calculator

to see hours 
employee 
worked.

Does employee 
meet hours and serious 

condition criteria? Is more 
information or a medical 

certification
needed?

Consult HR 
leave 

advisor if  
needed.

Can leave be 
counted as FML?

Is
 fitness-for-duty 

certification 
needed to return 

to work?

Fill out Designation Notice. Check Box 
4 under “Please Be Advised.” Provide 
employee with copy of notice and a 

list of essential functions of the 
position. 

During the leave, confirm employee’s 
intent to return to work as scheduled.

If f itness for duty certification 
required,  do not permit employee to 

return to work until provided.

Reinstate employee to the 
same or equivalent position 

on return to work.

No

Yes

     Within 15 calendar
 days employee 

provides requested 
information and/or 
completed medical 

certificate.  

YesNo

https://hr.arizona.edu/sites/default/files/hr/forms/fmla/FML-EMPREQ.PDF
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