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NOTICE OF PROBATIONARY DISMISSAL FROM EMPLOYMENT

Employee Name Employee Title Employee ID

Supervisor Name Supervisor Title

1. Effec�ve date of dismissal:

2. The reason(s) for the dismissal:

3. Previous reprimands and/or disciplinary measures (if any):

4. Date of the final incident that prompted this ac�on:

5. What was the final incident that prompted this ac�on:

Supervisor Signature

Approvals:

Print Supervisor Name

Print HR Representa�ve Name

Department Head Signature Print Department Head Name

Respec�ve Vice President's Signature Print Respec�ve Vice President's Name

Employee Relations Officer or Designee Signature

Date

Date

Date

Date

6. Le�er of Proba�onary Dismissal must be a�ached.
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