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Kathryn Sears
9.0.0.2.20120627.2.874785
 Goodwill Industries of NW NC Inc. 
Leave Request Form 
Name: 
Department: 
Best Contact Phone Number: 
Supervisor Name: 
First day you will need leave from work.  (If unknown, please estimate): 
If you have a return date please indicate here (we understand this may change): 
Need for Leave: 
If leave is needed for a family member, please list relationship to you: 
If “Other”, please explain: 
Will you require three days or more away from work (even if not in a row)? 
Have you (or will you have) had two or more physician visits related to this event?  
Will overnight stay in a medical center be required? 
Comments: 
Goodwill evaluates all leave requests as potential request for leave under the Family Medical Leave Act (FMLA).  
Goodwill is committed to an interactive dialogue regarding special accommodations for those with disabilities.
If your leave is not personal medical and you are not eligible for FMLA, a thirty day leave may be granted by your Manager.
To read more about FMLA, click here to review additional information. 
You will receive more information about the accommodation process if you are not eligible for FMLA and at the time your
FMLA expires.
If you cannot complete this form online, please scan and email, or feel free to call or email Diana Inglis at: 
dinglis@goodwillnwnc.org or 336 724 3625, ext 1265
If leave is due to a health condition for you or a family member, please answer the following questions: 
B.If this is a non-serious condition (flu, etc.): 
A. Will this be ongoing or intermittent (on and off)? 
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