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   Division of Human Resources

  Client Services

Letterhead

CERTIFIED AND REGULAR MAIL

Date

Employee Name

Employee Address

Dear Employee:

Based on our discussion on (DATE), I understand that your Health Care Provider (HCP) has given you permanent restrictions. Attached, you will find University Administrative Policies (UAP) #3110, Reasonable Accommodation for Employees with Disabilities, and the Reasonable Accommodation Request Form. Please return the attached form with all supporting documents to me within ten (10) calendar days of receipt of this notice. I will schedule a time with you for an interactive discussion regarding your restrictions. You will remain on leave without pay for up to 30 calendar days after providing the completed paperwork, while your request for reasonable accommodation is being reviewed. 

Sincerely,

Supervisor
cc: Human Resources Consultant

       ADA Coordinator

Attachment: UAP 3110, Reasonable Accommodation
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