SAMPLE WARNING MEMO

MEMORANDUM FOR 

From:

Subject:
Warning on Leave Use

This is to express my concerns about your use of sick and annual leave.

A review of your leave record showed that between (date), and (date), you have used a total of __  hours of sick leave and  hours of annual leave.  Most of this leave has been unscheduled and has fallen on Mondays, Thursdays, or days following a holiday.

On many past occasions, I have expressed my concerns about your use of leave and told you that I would put you on leave restriction if things did not improve.  Leave restriction will, among other things, require that you bring a doctor's certificate which states you were incapacitated for duty for the time you were absent for health reasons.  I am hoping to see immediate and lasting improvement so that placing you on leave restriction will not be necessary.

You have indicated that you have recently been treated by your physician for medical condition.  However, you have not provided any medical documentation concerning this condition nor have you indicated that you require accommodation due to this condition. Should you need any accommodation due to your condition, please see me and we can discuss the documentation that will be needed to support any such request.

 Additionally, if you are experiencing problems that may be impacting on the difficulties I have noted, you may contact the Employee Assistance Program (EAP.)  This is a confidential and cost free referral service for NIST employees.  The EAP is located in insert location.  To set up an appointment, you can contact the EAP Coordinator, name, on extension xxxx.

