
Department 

Employee name ID number 

20210481-B 
Page 1 of 1 

Florida Institute of Technology �Q O�ce of Human Resources �Q 150 W. University Blvd., Melbourne, FL 32901-6975 �Q 321-674-8100 �Q Fax 321-674-7519 
hr@�t.edu �Q �oridatech.edu/hr

 

 

'iLnRIDA TECH 

FLORIDA'S STEM UNIVERSITY' 

Supervisor 

I understand that a request for an extension of my leave of absence must be received at least one month prior to the expiration of the 
original leave of absence. Medical certi�cation is necessary for return to work if the leave request is for employee’s health condition. 

I request permission for an extension of my leave of absence during the period: 

From (date) To (date) 

Reason for extension: 

�T I have exhausted or do not qualify for FMLA. 
�T 


