County of Gloucester
Human Resources Manual

CHAPTER:
SECTION:

6 - LEAVE TIME

ADOPTED: 3/7/06

11 - UNPAID LEAVE REVISED: 6/10/15

UNPAID LEAVE FORMS COVER SHEET

On the pages that follow, you will find these forms:

Employee Request (Exhibit S)
Notice of Eligibility and Rights & Responsibilities
Certification of Health Care Provider
o For Employee’s Serious Health Condition
o For Family Member’s Serious Health
Condition
Designation Notice
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6.11 EXHIBIT -FAMILY/MEDICAL LEAVE FORMS




