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FMLA/OFLA Leave Tracking Form

	PSU ID Number

	Last Name

	First Name
	Middle Name

	     
	     
	     
	     


Instructions
	NOTE: In order to accurately track your FMLA/OFLA hours, please complete this form and submit it monthly in addition to your normal Payroll reporting. After you have your supervisor sign the form, deliver it to the Office of Human Resources.
If on intermittent leave, complete the form even if "0" FMLA/OFLA hours were taken. If the employee is unavailable to complete the form, the department supervisor must complete the form on the employee's behalf.
Example: If you are an 8-hour per day employee, enter 8 in the corresponding box for all full days that you are out due to your leave condition. If you are a 4-hour per day employee, enter 4 in the box. If you are out part of a working day, enter the number of hours you did not work. DO NOT INCLUDE days you are not normally expected to work (weekends, summer break, university closure days, holidays).


2012 Calendar
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	Total Leave Hours for Month
	

	

	Employee Signature
	Date

	

	Supervisor Signature
	Date
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	Total Leave Hours for Month
	

	

	Employee Signature
	Date

	

	Supervisor Signature
	Date
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	Total Leave Hours for Month
	

	

	Employee Signature
	Date

	

	Supervisor Signature
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	Total Leave Hours for Month
	

	

	Employee Signature
	Date

	

	Supervisor Signature
	Date
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	Total Leave Hours for Month
	

	

	Employee Signature
	Date

	

	Supervisor Signature
	Date
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	Total Leave Hours for Month
	

	

	Employee Signature
	Date

	

	Supervisor Signature
	Date


FMLA/OFLA Leave Tracking Form

	PSU ID Number

	Last Name

	First Name
	Middle Name

	     
	     
	     
	     


Instructions

	NOTE: In order to accurately track your FMLA/OFLA hours, please complete this form and submit it monthly in addition to your normal Payroll reporting. After you have your supervisor sign the form, deliver it to the Office of Human Resources.

If on intermittent leave, complete the form even if "0" FMLA/OFLA hours were taken. If the employee is unavailable to complete the form, the department supervisor must complete the form on the employee's behalf.

Example: If you are an 8-hour per day employee, enter 8 in the corresponding box for all full days that you are out due to your leave condition. If you are a 4-hour per day employee, enter 4 in the box. If you are out part of a working day, enter the number of hours you did not work. DO NOT INCLUDE days you are not normally expected to work (weekends, summer break, university closure days, holidays).


2012 Calendar
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	Total Leave Hours for Month
	

	

	Employee Signature
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	Supervisor Signature
	Date
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	Total Leave Hours for Month
	

	

	Employee Signature
	Date

	

	Supervisor Signature
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	Total Leave Hours for Month
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	Supervisor Signature
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	Employee Signature
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	Supervisor Signature
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Office of Human Resources


Benefits / Leaves





Post Office Box 751	503-725-4926 tel


Portland, Oregon 97207-0751	503-725-5896 fax


	 


1600 SW 4th Avenue, Suite 518	askhrc@pdx.edu


Portland, Oregon 97201	www.pdx.edu/hr
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