Forms Needed for Leave of Absences

Certification of Health Care
Provider for Employee -
FMLA

Employee’s
Serious Health
Condition

Completed form due back
to State Administrative
Office 15 calendar days
from the date form was

given to employee.

Forms needed
for all Leaves
of Absences

Employee’s
Family
Member’s
Serious Health
Condition

Certification of Health Care
Provider for Family
Member’s Serious Health
Condition - FMLA & NJFL

Completed form due back
to State Administrative
Office 15 calendar days
from the date form was

given to employee.

Injury or
lliness of
Covered
Service

Member

Certification for Serious
Injury or lliness of Covered
Service Member - FMLA

Certification for Qualifying
Exigency for Military Family
Leave

Completed form due back
to State Administrative
Office 15 calendar days
from the date form was

given to employee.
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