
DATE
ASE Name
Home Address
Dear __________,
I am approving your request on _____ [Date] for a Family-Related leave from your duties as a Teaching Assistant in the department during _________Quarter _______[year].  
As a reminder, according to the Collective Bargaining Agreement between the University and the UAW you will receive two (2) days plus two (2) weeks of paid leave to care for the birth of a child.  Your anticipated leave date will commence on ______[Date], with the understanding that it may be subject to the actual birth date of your child.  Please be sure to notify your faculty supervisor, [professor]_________________ and the appropriate department staff [identify individual such as Staff Graduate Advisor] so the department may make arrangement for coverage during your anticipated leave [if appropriate add: as it will take place near final exam week when TA workload is substantial].  Lastly, this approved leave will be for the specified duration above but will not extend beyond your appointment end date on [End Date] when your TA appointment concludes at the end of _________Quarter _______[year].  
Should any question arise, please do not hesitate to contact me.

Sincerely,

Name of Chair
Professor and Chair

Cc: Labor Relations
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