
Application for Emergency Paid Sick Leave or Expanded FMLA Through 
The Families First Coronavirus Response Act (FFCRA) (eff. 4-1-2020/exp. 12-31-2020) 

(Please Print) 
Employee Name: Date: 

Department: Phone #: 

Job Title:  Supervisor: 

In accordance with the FFCRA, I request paid leave from work for the following reason(s): 

☐ I have been ordered to be quarantined by my medical practitioner (note attached) due to a positive test or exposure
to COVID-19

☐ I have symptoms related to COVID-19 and have requested medical treatment which is scheduled for

(write day and time of appointment): _______________________________________

☐ I am caring for a family member(s) quarantined by order of a medical professional (note attached)

☐ I am solely responsible to care for my minor child(ren) age 17 years-old or younger, because their school or childcare
closed due the COVID-19 Pandemic (print website, email, or provide other proof of closure)

Signature: Date: 

EMPLOYER DETERMINATION 
Emergency Paid Sick Leave:  
Employee is:  ☐NOT eligible for Emergency Paid Sick Leave 

☐is eligible for Emergency Paid Sick Leave effective __________________ and is entitled to be paid:
☐ 100% of their average pre-leave compensation (up to $511/day)
☐ 66.7% of their average pre-leave compensation (up to $200 per/day)

Expanded FMLA: 
Employees is: ☐ eligible for Emergency Family Medical Leave effective ___________________ and is entitled to paid 

leave at the rate of 66.7% of their pre-leave compensation (up to $200/day) 
☐NOT eligible for Expanded FMLA

Employee is not eligible for benefits under FFCRA because: 

☐ Employee did not submit acceptable documentation substantiating his/her request for leave

☐ Employee was furloughed effective:

☐ Other (specify):

Signature: Date: 
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