FAILURE TO REPORT TO WORK FOR THREE DAYS
(Note to agency, remove these two lines and any bold font prompts when issuing to employee)

DATE
NAME

ADDRESS

CITY, STATE

Dear __________________:
As Appointing Authority of the ______________ Health Department, I am informing you this agency considers you to have resigned from your position as _____________ effective at the close of business on _____________.  
The resignation is per 902 KAR 8:120, Section 17, Item 4, which states that: 
“an employee who has been absent without leave or notice to the supervisor for more than three (3) working days shall be considered to have resigned the employee’s position”.
Our records show you were absent without leave or notice on the following dates:

1. _________


2. _________


3. _________

Based on 902 KAR 8:120 Section 3 (4) 
“an employee shall be paid a lump sum for accumulated annual leave, not to exceed the maximum amounts established, if separated by proper resignation”.  
A proper resignation is defined in 902 KAR 8:080, Section 10 which states: 
“a resignation shall be submitted at least fourteen (14) calendar days before the final working day”. 
Based on the regulations quoted, your annual leave will be withheld.    
Your final pay (choose one:  paystub or paycheck) (choose one:  may be picked up or will be mailed) on ________________(date). All Local Health Department property must be returned before your final check is issued.  Please make arrangements to return items such as employee identification badge, keys, etc., by contacting me.
Sincerely,

