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[NAME]
[ADDRESS 1]
[ADDRESS 2]

Personnel Number 

Dear [EMPLOYEE]:

Your absence beginning [DATE] is disapproved as Extended Sick, Parental and Family Care leave (ESPF) because you did not provide the required documentation to support your absence, as requested in my letter dated [DATE].  

Therefore, your absence beginning [DATE] has been charged to Absent Without Leave (AW).  Please be advised that AW is an unauthorized absence and may result in disciplinary action up to and including termination.

It is necessary for you to choose one of the following options by [DATE = 5 calendar days from the date of the letter].  Failure to choose one of these options by [DATE = 5 calendar days from the date of the letter] may result in termination of your employment.
1. Return to full-time, full-duty work with a medical release. 
2. If you cannot return to work, provide a Serious Health Condition Certification form that supports your absence beginning [DATE = 1st calendar day after the due date above].
3. Request to use available paid leave subject to ordinary provisions for the use of those leave types.
4. Resign by submitting a letter of resignation to [Agency Human Resources Office].
5. Apply for a regular or disability retirement. Contact the State Employees’ Retirement System at 800.633.5461 for more information about retirement options. Application for disability retirement must be made prior to separation from employment.
6. If you wish to explore the possibility of an accommodation to a disability, contact your agency Disability Services Coordinator, and notify the SPF Absence Coordinator listed below of your intentions by [DATE = 1st calendar day after the due date above].

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 800.682.8706.

Sincerely,



Xxxx
For XXX, 
Secretary of XXX


cc:	Bureau Director
	Supervisor
	Time Advisor
	Labor Relations Coordinator
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 Americans with Disabilities Act.

