INTENT TO DEMOTE
(Note to agency, remove these two lines and any bold font prompts when issuing to employee)

DATE

NAME

ADDRESS

CITY/STATE/ZIP

Dear ______________________:

In accordance with 902 KAR 8:100, disciplinary procedures applicable for local health department employees, I am officially notifying you of my intent as the appointing authority of the ______________ Health Department to demote you from your position of _____________________.  

Per 902 KAR 8:100, Section 1, Item 1, “An appointing Authority may discipline an employee for: (a) “lack of good behavior” or (b) “Unsatisfactory performance of a job duty” (only use whichever is applicable unless it is both) and Item 2, “a situation that may warrant disciplinary action shall include [ENTER REASONS FROM SECTION 902 KAR 8:100, Section (2) a through r].

This disciplinary action arises due to the following:

[ADD OCCURRENCES, OFFENSES, WITNESSES AND DATES OCCURRED].

You previously received the following disciplinary action(s):

DATE


ACTION


REASON

The disciplinary actions listed above have resulted in a verbal and written admonishment which stated any further violations or discipline issues would be met with more progressive disciplinary measures up to and including dismissal.  This proposed demotion is the next step in the disciplinary process.  

According to Section 3, Item (2) as an employee of our agency, you have the right to appear personally or with counsel, to reply to the appointing authority regarding this intent to demote based on the reasons outlined in this document.  
A written request to meet with me must be submitted within two (2) working days of receipt of this intent to demote notice.  The meeting will be scheduled within six (6) working days after receipt of your request to meet, excluding the day the request is received.

No later than five (5) working days after the meeting, I shall determine whether to demote, or alter or rescind the intent; and shall notify you in writing of the final decision.

Sincerely,

