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Appendix F

Sample Notice of Termination of Participation

in the

Telework Program

TO:

                        (Name of Employee)

             
FROM:  




(Name of Immediate Supervisor)

SUBJECT:  Termination of Employee Participation in the Telework Program

Your participation in the Telework Program is terminated effective _____________________.  

 The reason(s) for this action are:

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

___________________________________________                    _________________________

Signature of Immediate Supervisor



           Date

___________________________________________

________________________

Signature of Employee 





Date

(Note:  Signature does not imply agreement)
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