
MEMORANDUM 
 
 
TO: 
 
FROM: 
 
DATE: 
 
SUBJECT: Family Medical Leave Notification 
 
 
On ______________________________ , the University was notified of your need for 
family medical leave due to: 
 

q the birth of a child. 
 

q the placement of a child for adoption or foster care. 
 

q a serious health condition for which you need care. 
 

q a serious health condition affecting your ______ spouse, ______ child, 
______ parent for which you are needed to provide care. 

 
Your leave was requested for the period of ___________________ through 
____________________ . 
 
 
xc: Director of Human Resource Services 
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