[image: pa-bw-left]
Family and Medical Leave Act
Disapproval Notice
	Employee Information:

	Employee Name
	Personnel Number
	Agency

	[bookmark: Text31][bookmark: _GoBack]     
	     
	     

	Absence Information: 

	Absence Begin Date
	Absence End Date
	Date of Information Received
	Date Clarifications Received (if any)

	[bookmark: Text32]          
	          
	          
	          

	Your request for leave under the FMLA and any supporting documentation that you have provided for the absence beginning on the above date for the reason identified below has been reviewed:
[bookmark: Check1][bookmark: Dropdown1]|_|	The .
[bookmark: Check5][bookmark: Text33]|_|	Your own serious health condition.      
[bookmark: Dropdown4][bookmark: Text34]|_|	Because you are needed to care for  due to his/her serious health condition.      
[bookmark: Check10][bookmark: Dropdown3]|_|	Because of a qualifying exigency arising out of the fact that  is on active duty in a foreign country or is a member of a reserve component on active duty or call to active duty status in support of a contingency operation.
|_|	Because you are needed to care for  with a serious injury or illness.

	Disapproval Information: 

	Your FMLA request could not be approved because:
[bookmark: Check20]|_|	Eligibility requirements were not met, reference attached Notice of Eligibility.
|_|	The FMLA does not apply to your leave request. 
|_|	Although you are eligible, you have no entitlement remaining within this 12-month period.
|_|	You did not provide the certification by the date requested. Subsequent absences will be disapproved until sufficient certification is provided.
|_|	The certification you provided does not support the absence(s) listed above.
|_|	The individual, for whom leave is requested, is not a qualifying family member under the FMLA.

	Absence Type Information: 

	[bookmark: Check25]|_|	Your paid absence(s) will be entered as:      . 
[bookmark: Check26]|_|	Your unpaid absence(s) will be entered as:      . 
[bookmark: Text37][bookmark: Text38][bookmark: Dropdown12][bookmark: Dropdown13]|_|	The absence from       to       is approved as leave code  as a one-time exception to policy. Any additional absences may be disapproved and charged as absence without leave (AW).  Please be advised that AW is an unauthorized absence that may subject you to disciplinary action up to and including termination. 
|_|	You may be eligible or have entitlement available for future absences due to this reason. Please submit future absences using an absence code that begins with the letter Y for the applicable FMLA reason.

	
Options: 

	[bookmark: Check27][bookmark: Text35][bookmark: Dropdown9]|_|	Return to full-time, full-duty work by      
|_|	If you cannot return to work, you may choose one of the following: 
[bookmark: Dropdown2][bookmark: Text36]|_|	Provide a  form by      , which will be reviewed to support absences beginning       as leave under the FMLA.
[bookmark: Check28][bookmark: Dropdown11]|_|	Request to use available paid absence quota for  by      , which will be considered for approval subject to ordinary provisions for the approval of those leave types. 
[bookmark: Check29]|_|	Resign by submitting a letter of resignation to your agency human resources office.
|_|	Apply for a regular or disability retirement by contacting the State Employees’ Retirement System at 1.800.633.5461. Application for disability retirement must be made prior to separation from employment.

	[bookmark: Dropdown14]Disability Accommodations:

	If you wish to explore the possibility of an accommodation for a disability, contact your agency Disability Services Coordinator.  This notice 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.

	Agency Representative:

	For additional information or questions, you may contact the agency FMLA Coordinator:  
[bookmark: Text18][bookmark: Text14][bookmark: Text15][bookmark: Text16]     ,FMLA Coordinator, Address:      , Phone:       , 	Fax:       , 	E-mail:       

	Signature of FMLA Coordinator
	Date

	
	[bookmark: Text11]     
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