
 

 

BAYLOR UNIVERSITY 
 

Employee Request For  
Family Medical Leave  

BU-PP 408A  
 

 
Name: ________________________________________________________   
 
Address: ______________________________________________________ 
 
Phone: ______________________   Office: __________________________ 
 
Baylor ID: _________________________ 
 
Department: ___________________________________________________ 
 
Department Head:  ______________________________________________ 
 
 
 
Date of Request for Leave: ________________________ 
 
Start of Anticipated Leave: ________________________ 
 
Expected Date of Return: _________________________ 
 
Purpose of Leave (Explain): 

 

_____________________________________                        ____________________________ 
Employee         Date 
 
_____________________________________                       ____________________________  
Supervisor  Date
 
_____________________________________                       ____________________________   
Department Head   Date 
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