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A request for Family Leave Pool must be completed by the employee and submitted to Human Resources with completed 
medical certification forms. Employees must meet the Family Leave Pool eligibility requirements. Please refer to Human 
Resources Policy HR-04 for eligibility requirements and additional details.

Department Name

FAMILY LEAVE

Sam ID Name 

https://www.shsu.edu/intranet/policies/finop/human_resources/documents/HR-04+Employee+Leaves.pdf
https://www.shsu.edu/intranet/policies/finop/human_resources/documents/HR-04+Employee+Leaves.pdf
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QUESTIONS?  EMPLOYMENT@SHSU.EDU OR 936.294.1070

ELIGIBILITY VERIFICATION

Continued - 

Approved Hours Approved Usage Period

–

DateSign – Human Resources Specialist

Comments – Optional

Has employee exhausted (or will exhaust) all earned sick and annual leave? Yes No

If yes, provide the date leave has or will be exhausted

AUTHORIZATION

Approved DisapprovedThis request has been

If Approved, complete the following questions. 

Sign – Family Leave Pool Administrator Date
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