PROBATIONARY DISMISSAL LETTER

(Note to agency, remove these two lines when issuing to employee)

DATE:

NAME

ADDRESS

CITY/STATE/ZIP
Dear ___________,

In accordance with Local Personnel Administrative Regulation 902 KAR 8:080, Section 9, 4, and as the appointing authority of ________ Health Department, I am officially notifying you that you did not successfully pass your initial probation for the position of _________________. Your employment will be terminated at the close of business on ______________.

An employee on initial probation does not have the right to appeal, except as provided for by Administrative Regulation 902 KAR 8:110, Section 1, Item 4 which states: 
“An applicant or employee may appeal within thirty (30) days of the alleged discrimination if he believes that he has been discriminated against in a personnel action because of sex, religious opinion or affiliation, political opinion or affiliation, race, national origin, disability, or age.”  
If you choose to appeal, it shall be conducted in accordance with procedures as set forth in Section 2 of the administrative regulation.  

You may consider this letter an official two weeks (a 7-day minimum notice is required) notification of your termination of employment from the __________ Health Department effective ________ (date).  You are not required to report back to work for the remaining two weeks (or however long it is) but you will be compensated for this time.  You will need to turn in all agency property including keys, badges, and equipment.  The agency will ___________ (mail to address on file or deposit, choose one) your last check when your last payroll runs which is on ___________(date).  A separate letter explaining your benefit termination and information on COBRA if you are eligible.
Sincerely,

