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Shared Leave Request Form for Employees Own Medical Condition and 
Request for Medical Information
I request to receive shared leave for my own extraordinary/severe illness, injury, impairment, or physical or medical condition including shared leave requests due to being a victim of domestic violence, sexual assault or stalking.  I understand that I must submit medical documentation from a licensed physician or health care practitioner that verifies the required absence which includes a description of the medical problem and determines the expected date of return-to-work status. Please provide a copy of this Shared Leave Request Form to the medical provider prior to their release of medical information. Documentation for victims of domestic violence, sexual assault or stalking may require a police report, court order, or documentation from an attorney, clergy, medical professional or victim’s advocate, or an employee’s own written statement. 
Employees who are called to service in the uniformed services who request shared leave must submit to Human Resources a copy of the military orders verifying the employee’s required absence.

Employees volunteering services to either a governmental agency or a nonprofit organization to assist in disaster relief efforts in response to a declared federal or state emergency or its aftermath must submit proof of acceptance of the employee’s services by the government agency or nonprofit organization to Human Resources.

Shared leave provisions are outlined in the Office of Financial Management (OFM) SAAM Manual. This request is for:  
Self


Relative or Household Member; 


Relationship:  


Name: 

All of my leaves have been or will be depleted in the near future.

I request that the College notify its employees of my need for shared leave donations.

 Yes
      No


Printed Name of Employee
 System ID Number

Employee Signature
Date



MEDICAL CERTIFICATION

Please provide this request form to your medical provider so that they can provide the College with information that supports the need for your request for shared leave.  This includes a completed Department of Labor Medical certification form (GINA addendum required) and a written statement from your medical provider that indicates the condition is severe and/or extraordinary. Please return the requested information to Human Resources with this request for shared leave.  The request and completed medical documentation can be mailed to TCC Human Resources, Building 14 6501 S 19th Street Tacoma, WA  98466.  You will be notified if your request has been approved.
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Approval Signature of Tacoma Community College
Date

