
Sample Letter 3 – Employee FML Eligible
(For Leave for Employee’s Serious Health Condition)
 

[Date]
[Employee Name]
[Employee Address]
Dear [Employee Name]:
In response to your request for a leave of absence for your own serious health condition, we are providing you with information pertaining to the University’s Family and Medical Leave (FML) policy.  Enclosed are several forms:
· Leave of Absence Request Form (AP-76)

· Notice of Eligibility and Rights & Responsibilities

· Certification of Health Care Provider for Employee’s Serious Health Condition
Part A of the Notice of Eligibility and Rights & Responsibilities states that you are eligible for FML.  Part B provides information about whether you are able or required to substitute paid leave for unpaid leave and any responsibilities you may have while on leave.  Please read this Notice carefully.
  
· Please complete the employee section of the Leave of Absence Request Form (AP-76) and have your health care provider complete the enclosed Certification.  All forms to be completed should be returned to ________ ]Department staff name & contact info] within 15 calendar days of this request.  Failure to provide the required documentation may result in delay or denial of leave.
If you have any questions, please let me know.
Sincerely,
 

[Name]
Enclosures:
Leave of Absence Request Form (AP-76)


Notice of Eligibility and Rights and Responsibilities
Certification of Health Care Provider for Employee's Serious Health Condition [Job Description listing essential functions, if applicable]
cc:
Dean’s Office


Academic Personnel

Disability Management 
UCR Sample Cover Memo Provisionally Designating the Leave as FML for Academic Employees

(Date)

Professor (Firstname) (Lastname)

Department of (                ) (or Home Address if away from campus)

Dear Professor (Lastname):

In response to your anticipated leave of absence, we are providing you with information pertaining to the University’s Leave of Absence Policy.  The leave of absence may qualify as Family and Medical Leave (FML).  For academic appointees who accrue sick leave and/or vacation leave, accrued paid leave may be substituted for unpaid FML to the extent that the applicable personnel policies or contract allow.   For academic appointees who do not accrue sick leave and/or vacation leave, Chancellors may approve leave with pay.   Because you have requested a leave that may qualify as Family and Medical Leave (FML), we are provisionally designating the leave, which is subject to the approval of the Executive Vice Chancellor, as FML effective immediately.

Enclosed are four forms:  the Leave of Absence Request form, the Medical Certification form, the University’s academic leave form (upay - 573) & Notice of Eligibility, Rights & Responsibility. Please complete the Employee section of the Leave of Absence Request form and sections #1-20 of the academic leave form and have your health care provider complete the Medical Certification form.  Approval of your leave of absence under the Family and Medical Leave policies are contingent on the receipt of the Medical Certification form.  All forms must be completed and returned to me within 15 days of today’s date.  Failure to provide required certification may result in delay or denial of leave.  Upon receipt of the completed forms documenting your leave request, the request will be forwarded to the Office of the Executive Vice Chancellor for consideration.

Also enclosed are two documents, “Your Rights and Obligations under the Federal Family and Medical Leave Act of 1993” and “University of California Family and Medical Leave Benefits Checklist”, which provide more information about FML.  If you have any questions, please let me know.

Sincerely

Department Chair

cc:      Dean

           Academic Personnel Office

enclosures

March 2014

