HRtrax Employee Return to Work     (Form #103)
Company ID __________  Branch ID __________   Department ID _______________
Employee ID __________   Card No ____________   Social Security  ____ - ___ - ____

Pay Name  _________________________ , __________________________________

                                                 (Last Name)                                                    (First Name and Middle Name or Initial)

Subject:  Intend to return to work from Family/Medical Leave of Absence (FMLA)

This is to inform you that your Family/Medical Leave of Absence (FMLA) is scheduled to end on ______________.  You are expected to return to work on ________________ at ________.  Please complete the bottom portion of this letter confirming your intent to return to work, and return this letter the Human Resource office on or before _________.

_________________________________________   ___________________________________ 
Human Resources Signature


     


Date 


Employee to check and fill out option that applies, and return to the Human Resource department:

I intend to return to work as scheduled.


I’m unable to return to work as scheduled but would like to request an extension of leave.


Explanation:_______________________________________________________


_________________________________________________________________


I’m unable to perform some or all of the functions of my present job, and will be requesting a reasonable accommodation.


Explanation:_______________________________________________________


_________________________________________________________________

I do not intend to return to work as scheduled.  I understand that by notifying you of this intention, I am terminating by employment rights with the Company.


Explanation:_______________________________________________________


_________________________________________________________________

________________________________________   ___________________________________ 

Employee’s Signature   



 

Date 
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