


Family and Medical Leave Act 

If annual, sick, or leave without pay will be used under the Family and Medical Leave Act of 
1993 (FMLA), indicate what it will be used for.

Please specify:  
 Birth/Adoption/Foster Care  
 Serious Health Condition of Spouse, Child, or Parent  
 Serious Health Condition of Self  
 None  

Contact your supervisor and/or your personnel office to obtain additional information about your 
entitlements and responsibilities under the FMLA. Medical certification of a serious health condition may 
be required by your agency.

Remarks 

(200 chars max)

I am changing this Admin leave to annual leave. I 
fully recognize that I am being bullied through the 
willful misinterpretation of PP 402.4 

  Save Cancel
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