Minnesota PFML Leave Request Form
[COMPANY NAME]
	Instructions: Complete this form and submit to HR at least 30 days before foreseeable leave, or as soon as practicable for unforeseeable leave. You must also apply for benefits at uimn.org/pfml.



Section 1: Employee Information
Full Name: _____________________________________________
Employee ID: ___________________  Department: ______________________
Job Title: ______________________________________________
Manager Name: __________________________________________
Phone: _____________________  Email: __________________________

Section 2: Leave Request Details
Requested Leave Start Date: ____________________
Requested Leave End Date: ______________________
Total Days/Weeks Requested: ___________________
Leave Type (check all that apply):
☐ Continuous (full time away from work)
☐ Intermittent (time off in separate blocks)
☐ Reduced Schedule (working fewer hours per day/week)

Section 3: Reason for Leave
Please check the reason for your leave:
☐ My own serious health condition
☐ Birth of my child (bonding leave)
☐ Placement of a child for adoption or foster care
☐ To care for a family member with a serious health condition
     Family member relationship: _____________________________
☐ Safety leave (domestic abuse, sexual assault, stalking)
☐ Qualifying military exigency
Additional details (if needed): 
________________________________________________________________
________________________________________________________________

Section 4: Paid Time Off Coordination
Do you wish to use available PTO to supplement PFML benefits?
☐ Yes, I wish to use PTO concurrently with PFML
☐ No, I will only use PFML benefits
Note: You cannot be required to use PTO before PFML. This is your choice.

Section 5: Employee Certification
	I certify that the information provided is accurate and complete. I understand that:
• I must apply separately for PFML benefits at uimn.org/pfml
• Medical certification may be required
• I must provide updates if my leave dates change
• Providing false information may result in denial of benefits


Employee Signature: ________________________________  Date: ____________

For HR Use Only
Date Received: _______________  Received By: ______________________
☐ FMLA eligible  ☐ PFML eligible  ☐ Employment verification submitted to DEED
Notes: _______________________________________________________
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