
Suspension
TO:
Name and Title of Employee 

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

SUBJECT:
Notice of Suspension

You are hereby suspended from your position without pay for (specific number) days beginning at (time) on (date) and ending at (time) on (date). You are to report to work on (day), (date), at (time). PLEASE NOTE: EXCEPT IN EMERGENCIES, THE BEGINNING SUSPENSION DATE MUST NOT BE SOONER THAN FIVE (5) WORKING DAYS AFTER THIS NOTICE IS GIVEN TO THE EMPLOYEE. 

You are being suspended for the following violation(s) of Augusta University work rules:
 Include the details of the incident and the investigation that took place to verify the violation that has led to suspension. Cite specific work rules when applicable. Also, refer to any prior conference memorandum or warnings that may be relevant. 
When you return to work you will be expected to: 
· Explain the standards of performance or conduct which must be met, and any applicable deadlines. 
You are warned that future work rule violations or other problems with your performance or behavior will result in further action up to and including discharge.
You have five (5) working days in which to appeal this action 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 action. 





Date

Employee 
Please check one:

( Document issued in person

( Document mailed on ____________ 

Original to Human Resources Division (attach relevant documents)
Copy to Employee
Copy for Departmental Files
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