Dismissal Template

University Letterhead

DATE:
(Date)
TO:
FIRST AND LAST NAME (Personnel Number: #)
FROM:
SUPERVISOR’S FIRST AND LAST NAME 

TITLE


DEPARTMENT, DIVISION
RE:
Disciplinary Decision of Dismissal (for Unsatisfactory Job Performance/Unacceptable Personal Conduct/Grossly Inefficient Job Performance)
Purpose of Notification:
This letter is formal notification of my decision that, effective (date), you are being dismissed from employment with the (agency) based on (unacceptable personal conduct, unsatisfactory job performance, or grossly inefficient job performance) as defined in Section 7, page # (page 4 for job performance or page 3 for personal conduct or gross inefficiency) of the State Human Resources Manual specifically, for ….
This decision was made after a review of all of the information available, including prior disciplinary actions (if applicable), the current incident of (unsatisfactory job performance/unacceptable personal conduct/grossly inefficient job performance), and the information you provided during the Pre-Disciplinary Conference.

Incident(s) Resulting in the Pre-Disciplinary Conference:
· Copy this section directly from the PDC letter
Relevant Past Occurrences and Active Disciplinary Actions:
· Copy this section directly from the PDC letter (unless additional or different facts have come to light).
You currently have (number) active disciplinary actions in your personnel file.  (Give dates of actions and whether for conduct or performance.) Also include any additional supporting documentation. 
Additional Information Provided at the Pre-Disciplinary Conference:
On (date) you attended a pre-disciplinary conference with (names/titles) to discuss this issue(s). You were allowed an opportunity to share any new information that would cause management to change the course of this action.  You stated (Give a summation of what the employee said at the conference and include any admissions, denials, or explanation for the performance or conduct).  However, you did not present any significant information to dispute the facts obtained in the investigation or to change the recommendation. 

List any applicable training(s):
You attended (Name of Training) training on this (date).

Disciplinary Decision:
Based on all of the information gathered during the investigation or at the pre-disciplinary conference regarding this issue: (Enumerate the items that are the concluding facts determined in the case that are the cause of the action. Ex. “I find that you failed to...” ).  

Therefore, I have decided to dismiss you from your employment with North Carolina A&T State University, effective (date). 
You may contact Jeanette Foulks at 1 (336) 285-3793, in Human Resources concerning your final pay and benefits information.  Please make immediate arrangements with me (or name/title or designee) to return any and all property belonging to North Carolina A&T State University and to pick up your personal belongings from the worksite.  

Referral to EAP if appropriate (optional):

The Employee Assistance Program (EAP) is a confidential service designed to help employees resolve problems that may be affecting their personal or work life. EAP provides confidential referrals to appropriate resources.  If you wish to schedule an appointment or seek additional information, please contact ComPsych at 1 (866-511-3373, or you may contact Jeanette Foulks in Human Resources at 1 (336) 285-3793.

Appeal Rights:
As a career status employee, you have the right to appeal this disciplinary action under the Employee Grievance Policy. To be eligible, you must submit your grievance to Human Resources within 15 calendar days of receiving this disciplinary action. A copy of the Employee Grievance Policy is attached. If you have additional questions about your appeal rights, please contact Human Resources at 1 (336) 285-3768 or (336) 285-3769. 
Public Records:

NCGS 126-23 (a)(11) provides that dismissal letters are public information and must be released if requested.
Supervisor’s Signature


Supervisor’s Signature: 
_____________________
Date: 
________________

Employee Acknowledgement (if hand delivered)
I acknowledge that I have received this dismissal letter. I understand that my signature below does not necessarily imply agreement with the statements made in this document or the disciplinary action taken but is an acknowledgement of receipt only.


Employee’s Signature: 
_____________________
Date: 
________________

cc: 
Management Chain of Command

Personnel File
Attachment: Employee Grievance Policy

Receipt number if mailed #xxxxxxxxxxxxxxxxxxxx
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