Designation Template Letter v8/12/09
[bookmark: _GoBack][DATE]

[NAME]
[ADDRESS 1]
[ADDRESS 2]

Personnel Number 

Dear [EMPLOYEE]:

Please review the information on the enclosed Designation Notice as it applies to an absence that qualifies as leave under the Family and Medical Leave Act (FMLA).  Follow the instructions within the Notice. If the Notice includes a due date and you do not act by the date on the Notice as a result of this letter, you should be aware that you may lose some or all of rights and benefits explained in the Notice to Employee that you were provided with my letter dated [DATE]. 

If you should have any questions, please contact the SPF Absence Coordinator named within the form. PA Relay Service for the deaf or hard of hearing is available at 1.800.682.8706.

Sincerely,



Xxxx
For XXX 
Secretary of XXX

Enclosures:	Designation Notice
Important Notice Regarding Health Benefits [only for LWOP with benefits]

cc:	Bureau Director
	Supervisor (including copy of SPF Absence Checklist for Supervisors)
	Time Advisor
	Timekeeper
	SPF Coordinator
Official Personnel Folder
This action does not indicate and should not be interpreted to indicate that you are regarded by the Commonwealth as having a disability as defined by the ADA. 

