
[image: image1.png]AUGUSTA
™ UNIVERSITY




Discharge

TO:
Name and Title of Employee 

FROM:
Name and Title of Department Head
DATE:
Enter Date

SUBJECT:
Notice of Discharge 
Your employment with Augusta University is terminated effective immediately. The reason for this action is:  Include the details of the incident and the investigation/review undertaken to verify the facts that have led to discharge. Cite specific work rule(s) when applicable, and describe specific behaviors or actions that were deemed to be in violation of the work rule(s). Example: Work rule #17: Sleeping while on duty. On February 23, you were found in the break room sleeping and only awoke after prompting. This is your third offense of this nature and the prior incidents resulted in a warning and suspension. At that time, you received notice that future work rule violations or other problems with your performance or behavior would result in further action up to and including discharge.  
The following efforts were made to correct the problems requiring discharge: Optional (use if applicable). 
Please return to me all Augusta University property issued to you, including the identification badge, departmental keys, computer equipment and any other supplies.
Please proceed to Human Resources with the signed clearance form provided to you in order to complete the required clearance process, and to discuss the conversion of your benefits and COBRA coverage.

You have five (5) working days in which to appeal this discharge to (name of next highest authority). Whether you choose to appeal or not, you have the right to file a formal grievance within ten (10) working days from the receipt of this letter with the Human Resources Division. 





Date

Supervisor 

I acknowledge receipt of this notice. In doing so I do not necessarily agree with the action indicated. I understand I may file a grievance with the Human Resources Division within ten (10) working days from the date of this discharge notification. 





Date

Employee
Please check all that apply:

( Document issued in person

( Document mailed on ____________ 

( Rehire Eligibility Status (REQUIRED)
· Eligible for Rehire

· Conditional* 

· Ineligible for Rehire**
*If your rehire eligibility status is Conditional, you may appeal the status through AU Human Resources.

** Ineligible for Rehire designations require USG System Office approval.  Once AU Human Resources receives the status determination, you will receive official notification of the eligibility determination by mail from AU Human Resources.
Original to Human Resources Division (attach relevant documents)
Copy to Employee
Copy for Departmental Files

