 
(INSERT DEPARTMENT LETTERHEAD)

(DATE)

CONFIDENTIAL – (SENT VIA EMAIL or HAND-DELIVERED) – Choose one

(EMPLOYEE FULL NAME)
(UIN)
(EMPLOYEE CLASSIFICATION)
(COLLEGE/UNIT)

Leave Time Designated as Parental Leave 

Dear (EMPLOYEE NAME):

This letter is written to inform you that your absence, beginning (MONTH DAY, YEAR), is being designated as Parental Leave.  In accordance with the University’s Parental Leave Policy and applicable terms of the collective bargaining agreement between The Board of Trustees of the University of Illinois and the Graduate Employee’s Organization, Graduate Student employees are entitled to 6-weeks of paid leave following the birth of a child, or upon either the initial placement or the legal adoption of a child under 18 years of age.  The leave is to be taken in a single block of time that must be taken immediately following the birth or placement of a child.

If you are not currently eligible for FMLA but become eligible during the Parental Leave period, the remaining Parental Leave will be counted as part of the twelve-week entitlement accorded by the Family and Medical Leave Act (FMLA) for FMLA-eligible individuals and may be used in conjunction with other paid or unpaid leaves for which the individual is eligible. A separate application for FMLA will be necessary.

If you would like more information regarding accommodations on campus, please contact the Office of Access and Equity (OAE) at 217-333-0885 or accessandequity@illinois.edu to request more information. In addition, you can visit OAE’s website at https://oae.illinois.edu/our-services/accessibility-and-accommodations/  
  
Please contact the (DEPARTMENT) Human Resources department at (PHONE NUMBER) with questions and for further information regarding your eligibility for Family and Medical Leave.

Sincerely,



(FULL NAME)
(CLASSIFICATION)

Enclosure:	Employee Resource List
c: 	(EMPLOYEE’S SUPERVISOR) 
      	Department Medical File
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