TEMP-PLATE FOR NOTICE OF ABSENCE AND SPECIAL PLACEMENT CONSIDERATION (APPROVED FOR 90 DAY TRANSFER SEARCH)

PUT ON DEPT LETTERHEAD

INSTRUCTIONS: 

PLEASE CONSULT WITH YOUR HR BUSINESS PARTNER OR EMPLOYEE RELATIONS CONSULTANT PRIOR TO ISSUING.  

A RESPONSE LETTER RECOMMENDING THE 90 DAY TRANSFER SEARCH FROM DISABILITY MANAGEMENT SERVICES MUST FIRST HAVE BEEN RECEIVED BY THE DEPARTMENT PRIOR TO ISSUING.
Date
TO:  Employee name
         Job title
         Home address
RE:  Notice of Leave of Absence and Special Placement Consideration
Dear [name]:

After discussions with you, a thorough analysis of the essential functions of your position, a review of the duties assigned to other positions in the department, and discussions of accommodation possibilities with a campus Vocational Rehabilitation Counselor, it appears that reasonable accommodation is not possible in the [payroll job title] position. 

Therefore, 
you will be placed on leave of absence without pay effective [date1].

Because we are unable to accommodate you in your current position, you will not have a right of reinstatement to your [payroll job title] position in this department.  You may wish to contact [name, phone number, email, or the campus Benefits unit (510-664- 9000) regarding the possible impact of this leave on your benefits.

During this leave of absence, we will explore reassignment to a vacant position as a reasonable accommodation, and you will receive special placement consideration for campus positions at the same salary level maximum or lower, provided you are qualified. Your leave of absence will continue for three months, through [date2 (90 days from date of this letter)].  I have scheduled an appointment for you with campus Special Placement Coordinator [name] who will explain the placement consideration process. This appointment is scheduled for [date3 (a few days after date 1) /time/location].
Should you need to reschedule this appointment, please contact Special Placement Coordinator [name}   directly at (phone number).    It is very important that you keep this appointment because your placement consideration begins [date 3].
If we are unable to reassign you to a vacant position during your leave of absence, you will be provided with a Notice of Intent to Medically Separate on [date 4 (one day after date 3)].  
Please let me know if you have any questions about this process.

Sincerely,

Supervisor
Title
Enclosures: Request for Review for Leave Without Pay and Without Right of Reinstatement and/or Medical Separation (including supporting documents); Response from [name], Vocational Rehabilitation Counselor, Disability Management Services,  dated [date] Proof of Service

cc: Department Personnel File

Employee Relations Specialist [Name] (w/enclosures)

Department Personnel Manager [Name] (w/enclosures)

Vocational Rehabilitation Counselor Name (w/attachments)

SPC Counselor [Name]
�I don’t see where D.11 addresses the right to reinstatement?





