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DISCIPLINARY NOTICE OF SUSPENSION – Contingent Employee
Employee Name: ______________________

Date: _______________

Department: ___________________________

Empl.ID: _____________

Job Title: ______________________________


In accordance with Salisbury University progressive disciplinary policy, this is to notify you that you have been suspended from your employment, without pay, for a period of 

_____ working days from ___________________ through ______________________ 

and an expected return to work date of _____________________________________ .

Date of incident for which suspension is given: _______________________________

The reason of this action is as follows: ______________________________________

_____________________________________________________________________

_____________________________________________________________________

DETAILED EXPLANATION (or see attached documentation): ____________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_______________________________
___________________________________

Dept. Head or Designee Signature/Date
Director of H.R. or Designee Signature/Date

_______________________________

Printed Name of Dept. Head or Designee 
Employee Signature/Date
Copy to employee: ____
in person
_____
mailed

Please be advised those future occasions which result in progressive disciplinary action could result in more severe disciplinary action, up to and including termination.

Cc: Personnel file
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