LETTER TO BE USED WHEN FMLA LEAVE IS NOT APPROVED BUT A MEDICAL QUALIFYING EVENT EXIST AND NON-FMLA LEAVE IS TO BE CONSIDERED
DATE






SENT CERTIFIED MAIL








RETURN RECEIPT REQUESTED
NAME

ADDRESS

CITY, STATE  ZIP

Dear NAME:
Your request for a leave under the Family and Medical Leave Act (FMLA) has not been approved.  However, you may request a Non-FMLA leave for a medical qualifying event. 

If your request for a Non-FMLA is granted you will be required to apply any appropriate sick, personal and vacation time available to your time away from work.  Also, this leave cannot exceed six weeks and cannot be taken intermittently. 

Your healthcare benefits will continue at the same level as if you continued to work.  If you enter a period of unpaid leave, you must contact the _______________ office to make arrangements to pay your portion of the healthcare premiums.  If you do not return to work following your leave, you may be required to reimburse the company for the difference of your health insurance premiums.

If you intend to request a Non-FMLA leave, please confirm in writing, as soon as possible for

consideration. 

If you have questions about the terms of your leave, you may contact _______________ at ________________.  

Sincerely,

 [Title]


