
Agency: _______________________ AG‐526 (03/26/2025)  

Texas A&M AgriLife Administrative Services – Human Resources HR Contact: ____________________

FMLA Checklist 

Employee Name:        UIN:  MO  BW 

Leave needed for: Self    Spouse    Child    Parent 

   Eligible for FMLA:      Has at least 12 months of state service & physically worked 1,250 hours in last 12 months.  
   Not eligible for FMLA:    Does not have at least 12 months of state service. 

   Has not physically worked at least 1,250 hours in the last 12 months. 
   Eligible for Parental Leave:    Does not meet the FMLA requirements above (used for maternity leave  or placement of  

        an adopted/foster child under 3 years old – beginning date of birth or placement of child) 

Date notified/became aware:                  Date Memo given/sent to employee: 

Informed employees they have 31 days to add their new child to their insurance coverage via Workday (if applicable): 

Available paid leave as of: Vacation: Sick:    FSH: 
Admin: FLSA:     State: 

Date leave began: 

Medical certification received: 
May RTW Without Restrictions: 

May RTW With Restrictions:    to Restrictions: 
May not RTW Until Evaluation: 

Medical certification received: 

May RTW Without Restrictions: 
May RTW With Restrictions:    to Restrictions: 
May not RTW Until Evaluation: 

Medical certification received: 
May RTW Without Restrictions: 
May RTW With Restrictions:    to Restrictions: 

May not RTW Until Evaluation: 

All paid leave exhausted on:                   at   am   pm 

Eligible for FLP (all leave exhausted and not eligible for SLP):  Yes  No 

 No Eligible for SLP (out for a minimum of 80 hours AND all available paid leave is exhausted):     Yes 

Submit FLP/SLP Request Form and Medical certification form to Tyisha to review/process:

FMLA/Parental Leave exhausted on: 

Unpaid Time Off Beginning:                   at        am   pm 

Placed on Leave of Absence (unpaid status more than 30 days) on: 

Returned from LOA on:                 Other notes:

All documents scanned in “Confidential Medical Folder” in LaserFiche:  



FLP Checklist 

All paid leave exhausted on:   at   am   pm 

Not eligible for SLP until:  

FLP Request:      MCF:  Anticipated RTW Date:          FLP Request Approved: 

   FLP hours granted from:     at   am   pm  –   at   am  pm 

All documents scanned in LaserFiche: 

SLP Checklist 

All paid leave exhausted on:     at   am   pm 

Met 80 hour requirement on:    at   am   pm 

SLP Request:      MCF: Anticipated RTW Date:           SLP Request Approved: 

 SLP hours granted from:    at   am   pm  –   at   am  pm 

SLP Request:      MCF: Anticipated RTW Date:           SLP Request Approved: 

 SLP hours granted from:    at   am   pm  –   at   am  pm 

SLP Request:      MCF: Anticipated RTW Date:           SLP Request Approved: 

 SLP hours granted from:    at   am   pm  –   at   am  pm 

Returned to work on: 

Other notes:    

All documents scanned in LaserFiche: 
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