Leave Approval Letter

DATE







EMPLOYEE

ADDRESS

CITY, STATE ZIP

Dear [Employee]:

Your request for a leave has been approved.  Please review carefully the following terms of your leave of absence.

1.
The time you have requested from work will be counted against your 12-week leave maximum under the Family and Medical Leave Act (FMLA).    

2.
During your leave you are not required to utilize all appropriate sick, personal, and vacation time available to your time away from works, however any portion not recorded as paid time off will be unpaid.  (See Attached Chart)

3. Healthcare benefits will continue during your leave, your portion of the premium can continue to be deducted from your paycheck as long as you remain in a paid status.  If your leave extends to an unpaid status, you must contact Human Resources to make arrangements to pay your portion of the health insurance premiums by a separate check. 

4. During the period of your approved leave, your position will be held for you.  If you are unable to return to work at the end of your approved leave under the FMLA, the Township cannot guarantee that you will be restored to any position; and

5. You may also be required to present a fitness-for-duty certificate prior to being restored to your position.  Further instructions about this requirement will be made available to you.

6. If you do not return from leave following your release, you may be required to reimburse the Township for the difference of your health insurance premiums paid at what the employer paid on your behalf during your leave.

If you have questions about the terms of your leave, you may contact Human Resources at 630-837-0301
Sincerely,

[Supervisor Name]

[Title]

Attachments:  
Leave Approval Schedule

                       
Request to Return from Leave of Absence


IMRF Benefit Protection Forms
