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Expiration of FMLA Leave

(COPY TO AGENCY LETTERHEAD)


Date



Name
Address
City, State, Zip Code

Dear Mr./Ms. (Last Name):

This letter is to notify you that your FMLA leave will expire effective (date) at (time).  You are expected to return to work on (date) at (time).  You may request leave without pay to begin at the expiration of your current leave; however, there is no guarantee your request will be granted.

Sincerely,



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

cc:  	Employee Personnel File
	Agency Chief Human Resources Officer

(NOTE: Before issuing this letter, ensure that any obligations under the Personnel Rules, the Family and Medical Leave Act, and the Americans with Disabilities Act have been met.)
