END OF FMLA OPTIONS LETTER TEMPLATE
COPY TO AGENCY LETTERHEAD

DOUGLAS A. DUCEY
         GOVERNOR

 
DIRECTOR
         



SENT VIA CERTIFIED MAIL RETURN RECEIPT AND STANDARD MAIL

Date

Name											        EIN:  0000 
Address
City, State, Zip

Dear Mr./Mrs.:

You have been off work since (enter date), due to your inability to perform your regularly assigned duties for health related reasons.  You requested leave under the Family Medical Leave Act (FMLA) and you were approved for FMLA leave from (enter date) through (enter date).  Your current leave balances as of the date of this letter are: (enter amount of hours) of combined sick, compensatory, annual and holiday leave.  Your remaining FMLA leave balance as of the date of this letter is (enter amount of hours).

We are planning on, and look forward to, your return to work on your next scheduled workday following the end date of your FMLA leave.  This would be (enter date).  Please be reminded, you must provide the enclosed Medical Clearance for Return to Work Form from your health care provider in order to return to work.

Should you be medically unable to return to work on that day, you will need to request additional leave to maintain your employment status.  Your extension request must include updated documentation from your Health Care Provider, including an anticipated return to work date, and be submitted to HR.  You may also wish to engage in or continue the interactive process with us if your condition constitutes a disability under the Americans with Disabilities Act.

Before Leave Without Pay (LWOP) may be approved, you must submit a written request in advance, including the reason for the request, which is submitted to the agency head or designee for approval.  <FORM OPTIONAL BY AGENCY - For your convenience, an agency Leave Without Pay request form is included.>  If you do not have paid leave balances, you will need to request further Leave Without Pay as soon as possible. 

Other options available for you to consider if you are unable to return to work include:

· Request an accommodation under the Americans with Disabilities Act (please refer to your Agency’s policy, if applicable).  This request form is enclosed for your convenience.
· Apply for a different position, commensurate with your qualifications, eligibility status, and any medical restrictions (please refer to your Agency’s policy, if applicable).  Employment opportunities are posted on the State’s job board at www.azstatejobs.gov.
· Apply for long-term disability.
· Explore retirement options available through your retirement plan.
· Resign from State employment.

If you have any questions regarding the requirements for your return to work or your benefits, please contact the (agency representative name) at (phone number).

Sincerely,



Agency Representative
Agency

Enclosed:  <FORM OPTIONAL BY AGENCY - Leave Without Pay Employee Request> 
	     Request to Receive Donation of Annual Leave
	     Request for Reasonable Accommodation
	     Medical Clearance for Return to Work
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