
Am I Eligible for FMLA or OFLA Protected Leave? 

Is the leave for your own serious health condiƟon (may include pregnancy) or the serious health  

condiƟon of a spouse/registered same sex domesƟc partner, parent or child, or for the birth or 

placement of a child with you for adopƟon or foster care?                                                                   

Yes No 

You do not qualify for 

protected leave 

Yes No 

Is the leave for the death of a 

spouse/same sex domesƟc partner, 

parent, child, grandparent, grand-

child or parent in law? 

Yes No 

Have you been employed for at least 1 year and have 

you worked a minimum of 1250 hours in the 12 

months preceding the start of the leave? 

Yes No 

Have you been employed for a minimum 

of 180 days and worked an average of 25 

hours per week during that Ɵme? 

Yes No 

You may qualify for 

FMLA/OFLA         

protected leave. 

You may qualify for 

OFLA protected 

leave 

You do not qualify 

for protected 

leave 

Is the leave to care for your grandparent, grandchild, or 

parent-in-law with a serious health condiƟon? 

No Yes 

Is the leave due to the non 

serious health condiƟon of 

your child? 

If you have any quesƟons regarding FMLA/OFLA eligibility,  required documentaƟon or general quesƟons about FMLA/OFLA, please contact 

Michele Barlow, Leaves Specialist at 541-552-8119 or email barlowm@sou.edu 

Have you been employed 

for a minimum of 180 days? 
You may qualify for 

OFLA protected 

leave 


