Template for Provisional Intermittent or Block of time 
Family and Medical Leave (FML)
· The letter should be utilized once the unit/college has a request for FML and not all documentation is complete or more information is needed.
· The letter shall be issued no later than 5 days after receiving notification of the absence. Once issued, both employee and unit supervisor should receive a copy of the letter and a copy retained in the employee’s confidential leave file maintained by the HR representative for the unit/college.  A copy of the letter should be forwarded to the UIC HR Service Center via an HR Front End (HRFE) Administrative-ADM transaction.  
· Letters should mirror the template below and be placed on unit/college letterhead. [Portions in brackets are to be filled in with the appropriate information.  Specific instructions are provided in italics] 


[Date]

[Employee]
[Address]
[City, State Zip Code]

Dear [employee name]:

[Department Name] received your request for [intermittent/block of time] Family and Medical Leave (FML) for your [self/spouse/daughter/son/mother/father].  In order to be eligible for FML, an employee must be employed by the University for at least twelve months and have worked least 1250 hours during the previous twelve months.  In addition, the request for leave must qualify under the FML guidelines. 

Eligible employees are entitled to request up to a maximum of twelve (12) weeks of FML leave during each defined twelve-month period for which qualifying criteria have been met.

Though you are administratively eligible for FML, [insert one of the following statements as appropriate]: 
[the Certification of Health Care Provider Form submitted by you and the treating physician needs clarification.  Enclosed is the submitted medical certification.  Please have the physician complete the highlighted areas, sign, date and return to <indicate address where to return documentation ]

[the Certification of Health Care Provider Form must be completed.  Enclosed is a blank medical certification.  Please have the treating physician complete, sign and date the form.  The completed form must be returned to <indicate address where to return documentation.] 

[bookmark: _GoBack][the application for FML must be submitted.  Enclosed is a blank application.  Please complete, sign and return to <indicate address where to return documentation.]

At this time, you are conditionally approved for [intermittent/block of time] FML for [self/spouse/daughter/son/mother/father], effective [DATE], pending the receipt of [state the requested item from above].

You will be notified regarding the final determination of your FML eligibility after we have received and reviewed the documentation.  The requested information must be submitted within 15 calendar days of receipt of this letter. Failure to return the necessary documentation within the requested timeframe may result in absences being designated as unauthorized and subject you to discipline up to and including discharge for leave taken without authorization.

[insert the following statement if request is for intermittent FML] You are expected to coordinate leave with your immediate supervisor so as not to disrupt the operations of the unit.  Be reminded that when calling off work related to your provisionally approved Family and Medical Leave, you must follow departmental call-in policies and specify that your time away from work is Family and Medical Leave related in order for the time to be considered and coded as such.

Please do not hesitate to contact me if you have any questions or concerns regarding the information contained in this letter.

Kindest regards,



[HR Leave Coordinator]

cc:	[Supervisor]
UIC HR Service Center
File



