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THE STATE OF DELAWARE 

Military Serious Illness/Injury Leave Checklist 
MSII
	Employee Declaration of serious Illness/Injuries sustained on active duty



	1. 
	 FORMCHECKBOX 

	Upon return from active military duty request the employee complete the Employee Declaration of Serious Illness/Injury

	
	
	

	2. 
	 FORMCHECKBOX 

	Inform employee they will need to secure medical documentation from the Military if requesting leave.

	
	
	

	3. 
	 FORMCHECKBOX 

	Verify the date active duty commencement and end dates match those on record in the Personnel file.

	
	
	

	4. 
	 FORMCHECKBOX 

	File form in the employee Medical file (purple)

	Employee Request for Military Serious Illness/Injury Leave



	5. 
	
	Employee requests to use leave

	
	
	

	6. 
	 FORMCHECKBOX 

	Check if the employee has been back to active State employment (not on paid leave) for a thirty (30) calendar day period.

	
	
	

	7. 
	 FORMCHECKBOX 

	If the employee meets the employment criteria of thirty (30) calendar days provide the employee with the request for leave form and the Physician’s Statement form.

	
	
	

	8. 
	
	 FORMCHECKBOX 
 Remind the employee that Military Medical Documentation must be provided certifying the Serious Illness/Injury was suffered by the employee while on active duty caused or contributed to by war or act of war (declared or not).

	
	
	

	9. 
	
	 FORMCHECKBOX 
 Remind the employee leave accrual stops while on approved military serious illness/injury leave.

	
	
	

	10. 
	 FORMCHECKBOX 

	If eligible, provide the employee with FMLA paperwork to include the employee’s rights under FMLA and the Medical Certification form

	
	
	

	11. 
	 FORMCHECKBOX 

	Remind the employee a medical update must be provided every thirty (30) days

	
	
	

	12. 
	 FORMCHECKBOX 

	Remind employee not eligible for Short-term disability
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	13. 
	 FORMCHECKBOX 

	Employee may not supplement pay with additional leave time

	
	
	

	14. 
	 FORMCHECKBOX 

	Benefit must be invoked prior to the completion of one year following return from active duty and may not exceed six (6) months (182 calendar days) of leave.

	Physician’s Statement



	15. 
	 FORMCHECKBOX 

	Check for completion

	
	
	

	16. 
	 FORMCHECKBOX 

	Check History section for similar conditions against period of service

	
	
	

	17. 
	 FORMCHECKBOX 

	Check Diagnosis against Medical Documentation provided by the US Military.

	
	
	

	18. 
	 FORMCHECKBOX 

	Send The Employer’s Modified Duty Form with a description of the duties of the position to the attending physician http://inscov.delaware.gov/wc/documents/employer_duty_report.pdf
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