SCHOOL OF MEDICINE

TERMINATION LETTER
Instructor A, Lecturer A, or Research Associate

DATE

NAME & DEGREE

DEPARTMENT 

ADDRESS
Dear ________________________:

In following up on our conversation on (DATE), this letter is to inform you that your position as (insert title: Instructor A, Lecturer A, or Research Associate) in the Department of ( name of department) is being terminated as of (DATE).  

Unsatisfactory performance -- As we discussed, you have failed to meet the obligations of your position in the following areas:  

__________________________________________________________________________

_________________________________________________________________________

Funding -- The (grant, departmental, etc.) funding for your support will/has run out;

OR has not been renewed; 

OR  will be ending at the University as I am transferring and will be taking the project with me to the _________ _________institution.  
Please return your keys, University I.D. card, and any other University property to (name of supervisor).  You should contact the PENN Benefits Center at 1-888-PENNBEN (1-888-736-6236) to discuss your benefits coverage.
(FOR FOREIGN CANDIDATES)   Please contact the Office of International Programs (OIP) of the University of Pennsylvania, if you have any concerns about your visa status, at (215-898-4661) or access  < http://www.upenn.edu/oip/ >.
Sincerely,

______________________________
_______________________________

Chair of Department 
Faculty Supervisor or PI 

Received by: 
______________________________

Candidate Name & Degree (Signature)

______________________________

Date

CC: 
Department Faculty Coordinator 


Department Business Administrator 

Revised: 11.1.2005
