[bookmark: _GoBack]Template Letter 
Uncovered Employee 
Suspension 

(COPY TO AGENCY LETTERHEAD)


Date

Name
Address
City, State, Zip Code

Dear Mr./Ms. (Last Name):
 
This letter is official notice of your suspension without pay from the Department of (agency name). 

The period of suspension will begin at (enter the employee's normal work start time, such as 8:00 a.m.) on (date), and continue to (enter the employee's normal work end time, such as 5:00 p.m.) on (date), (enter number of hours being suspended) hours.  You are to report to work at (enter the employee's normal work start time, such as 8:00 a.m.) on (date), following the suspension.  
 
As a (position title) with the Department of (agency name), you are (describe primary duties).  You have been an employee of the State of Arizona since (employee's hire date).

The specific reasons for your suspension are as follows:

1. On (date), (explain the reasons for the suspension, specifically outlining what the employee did or failed to do).

2. On (date), (explain the reasons for the suspension, specifically outlining what the employee did or failed to do).

Your behavior was inappropriate and unacceptable, and does not conform to the standards of conduct for a State employee.  

As an uncovered employee, you do not have the right to grieve this action or the right to appeal this action to either the Law Enforcement Merit System Council or the State Personnel Board.   

Sincerely,



(Name of Approving Authority)
(Title of Approving Authority)



c:	Employee Personnel File
	Agency Personnel Manager



I, _____________________, acknowledge receipt of this notice of suspension on _________.
	(Employee's signature)								     (Date)
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