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Long-term Disability, Unable to Return to Work – Separation Letter

(COPY TO AGENCY LETTERHEAD)


Date



Name
Address
City, State, Zip Code

Dear Mr./Ms. (Last Name):

You have been on extended leave without pay since (date).  You have been approved for long-term disability on the basis that you are unable to perform the essential duties of your job.

Since you are unable to return to work, you are separated from State employment effective this date pursuant to State Personnel System Rule R2-5A-C602(C)(3).

Sincerely,



(Name of Approving Authority)
(Title of Approving Authority)

cc:	Employee Personnel File
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