


Advance Notice and Medical Certification (continued)

The District may require an employee requesting intermittent or reduced leave as a result of planned
medical treatment, to transfer to an alternate position which has equivalent pay and benefits and
accommaodates recurring periods of leave better than the employee's regular position.

Restoration Rights

You will be reemployed in the same, comparable, or equivalent position upon return from full leave.

By my signature, | attest that | have read and understand the above.

Name (Print or Type) Signature

Social Security Number Mailing Address

Telephone City State Zip Code
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