PROBATIONARY EXTENSION LETTER

(Note to agency, remove these two lines and any bold font prompts when issuing to employee)

DATE

NAME

ADDRESS

CITY/STATE/ZIP

Dear _______________:

In accordance with Local Personnel Administrative Regulation 902 KAR 8:080, Section 9, 7 (a-c), and as the appointing authority of ________ Health Department, I am officially notifying you that your probation is being extended for _______pay periods (not to exceed 26 total pay periods) for the position of _________________. 
The extension is due to the following reason(s): (CHECK ONE or more)
· (a) For the same length of time as leave granted to cover an absence due to medical reasons causing the employee to be absent from work for twenty (20) days or more during the probationary period;

· (b) If the employee, acting with due diligence, has been unable to complete a required job related training course during the probationary period; or

· (c) The appointing authority may require an initial probationary period in excess of thirteen (13) pay periods, not to exceed a total probationary period of nineteen (26) pay periods, for determination of competency.

You will not receive your initial probationary increment at this time. Your new probationary ending date will be___________.
Sincerely,

