*READY-TO-USE FORM**  Fill in the blanks below &
print this memo on your departmental letterhead.

MEMORANDUM

TO: Put employee's name and Banner ID (T number) here.
FROM: Name of employee's supervisor here.

DATE: Ex: January 12, 2002

SUBJECT: Family Medical Leave Notification
Ex: January 12, 2002

On , the University was notified of your need for
family medical leave due to:

o thehbirth of achild.
o the placement of achild for adoption or foster care.
o aserious health condition for which you need care.

o aserious heath condition affecting your spouse, child,
parent for which you are needed to provide care.

Y our leave was requested for the period of through
(m/dlyy)

(m/dlyy)

xc: Director of Human Resource Services
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