[bookmark: _GoBack]Expiration of Leave without Pay – Separation Letter 
Covered or Uncovered Employee

(COPY TO AGENCY LETTERHEAD)

Date


Name
Address
City, State, Zip Code

Dear Mr./Ms. (Last Name):

[bookmark: _gjdgxs]Our records indicate that you have been on leave of absence since (date).  The agency has accommodated your requests for continuous leave of absence in order to assist you in returning to work.  Regrettably, as explained below, the agency is no longer able to grant any further extensions of your leave.  Therefore, pursuant to Arizona Administrative Code (A.A.C.) R2-5A-1001, you are being separated from State employment effective (date).

On (date), you were approved for (select either:  a Family and Medical Leave Act (FMLA) leave of absence OR a non-Family and Medical Leave Act (FMLA) leave of absence) from (date) through (date) for your health condition.  Based upon documentation received from your health care provider, you have been granted additional extensions of your leave as noted below:
(In chronological order, summarize the events and/or subsequent extensions regarding the employee’s leave history after the initial approval; examples follow:)
· The agency approved an extension of your leave from (date) to (date);
· You exhausted all of your sick and annual leave and, subsequently, you were granted leave without pay from (date) to (date);
· The agency approved an additional extension of leave without pay from (date) to (date)

(Insert next sentence only if applicable:) On (date), the agency received notification that you were approved for long term disability on the basis that you are unable to perform the essential functions of your position.  The most recent documentation from your health care provider dated (date), notes that you (select either:  need to remain off work on a continuous leave of absence through at least (date) OR are unable to return to work for an indefinite or unknown duration).  (Optional:)  Unfortunately, at this time, we need to fill your position.

Thank you for your (number) years of service to the State of Arizona.  If you are able to return to work in the future and would like to return to State employment, please contact us for assistance in identifying potential jobs for which you may qualify or apply directly through the state job board at www.azstatejobs.gov.  If you have any questions or need additional information, please do not hesitate to contact (name of agency contact) at (work phone and/or email address).

Sincerely,


(Name of Approving Authority)
(Title of Approving Authority)

cc:	Employee Personnel File
	Agency Chief Human Resources Officer

(NOTE: Before issuing this letter, ensure that any obligations under the SPS Rules, the Family and Medical Leave Act, and the Americans with Disabilities Act have been met.)
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