
(Name of Manager)
(Title)
(Phone Number)
(Email)
(Date)
Attn:  All (Company Name) Employees:

Please be advised that (Company Name) has completed an extensive review of our Sick Leave Policy.  As of January 1st, 2010, (Company Name) will no longer provide paid sick days to employees.  These changes have been made in response to budgetary issues.  

(Company Name) will continue to recognize there will be circumstances related to illness and injury that prevent employees from attending work. The organization will provide for (Insert appropriate #) sick days per year, however, such absences will be unpaid.  In the event that a (Company Name) employee is absent due to an illness or injury for a period in excess of 7 days, the Company will process a Record of Employment (ROE) to permit an employee to make an application to Employment Insurance (EI) for sick leave benefits.  

Information regarding the revised Sick Leave Policy will be available on the (Company Name) intranet, effective immediately.  To receive a printed version of the updated Policy, please contact the Human Resources Department.  

For any inquiries regarding changes made to the Policy, please contact (Name of Manager) in the (Name of Department) Department.

