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RECOMMENDATION TO TERMINATE EMPLOYMENT
NOTE:  This Recommendation may have to be produced if the termination becomes subject to legal complaint.

	EMPLOYEE:
	DATE OF JOB



	JOB TITLE
	DATE OF HIRE



	DEPARTMENT


	DATE OF BIRTH

	PRESENT PAY RATE


	RECOMMENDED TERMINATION DATE




	What actions have caused this recommendation?








	What steps have been taken to change or correct the actions noted above?  Provide the dates for each step.








	What other alternatives to termination have been considered?  Why have they not been adopted?










	Has this person received written notice of unsatisfactory performance?  When?  (Attach Copy)








	Has this recommendation been reviewed with others?  If so, who and when?









	What notice and/or severance pay, if any is recommended?  (Show calculations and reasons for recommendation.)









	Recommended by:



	Date:
	Authorized by:
	Date:



February 2017

