DATE: (Date of letter should be same date that the employee receives the letter.)
TO: Mr./Ms. FULL NAME (FIRST AND LAST) - Include middle/nickname if necessary.

FROM: SUPERVISOR'’S FULL NAME
DEPARTMENT NAME

RE: Disciplinary Decision of Suspension without Pay

Purpose of Notification

This is formal notification that, effective <DATE>, you will be suspended without pay for one
work week due to your <unacceptable personal conduct, grossly inefficient job performance,
unsatisfactory job performance>, specifically, < ... >.

Relevant Past Occurrences or Active Disciplinary Actions

<Note any past conversations with employee regarding this topic, including informal counseling
sessions. If there are any other active disciplinary actions, list them with a brief synopsis.
Generally, you can copy this section directly from what was included in the PDC letter.>

1. On <DATE> you and | met regarding (...) and | instructed you to (...)

2. On <DATE> you received an Informal Counseling Memo regarding unsatisfactory job
performance, specifically due to (...)

3. On <DATE> you received a Written Warning for unacceptable personal conduct, specifically due

to(...)

Incidents Resulting in The Pre-Disciplinary Conference

<Copy this section directly from what was included in the PDC letter.>

1. <POINT #1>
2. <POINT #2>
3. <POINT #3>
4.

Additional Information Provided at Pre-Disciplinary Conference

On <DATE> you attended a pre-disciplinary conference to discuss this issue. Also present at
this Conference were <NAME, TITLE>, Calvin Holloway, Human Resources Director for
Employee Relations & Talent Management, and myself.

<Describe the relevant information from the PDC; what questions were asked of the employee,
what responses were given, what questions the employee asked and responses given. Be
specific. Whenever possible, match or refer to the enumerated points from the “Incident(s)
Resulting” section above.>

1. <POINT #1>

2. <POINT #2>

3. <POINT #3>
4.



Disciplinary Decision

Based on all information provided regarding this issue: <Enumerate the items that are the concluding
facts determined in the case that are the cause of the action.>

1. <I find the allegations of harassment warranted>

2. <I find that you had sufficient training to complete the assigned tasks appropriately yet failed to do
so0>

3. <I find that you inappropriately used University resources in violation of University policy>

<NOTE: FOR AN FLSA NON-EXEMPT EMPLOYEE, A SUSPENSION MUST BE NO FEWER THAN
ONE FULL WORK DAY AND NO GREATER THAN TWO FULL WORK WEEKS; FOR AN FLSA
EXEMPT EPMPLOYEE, A SUSPENSION MUST BE ONE FULL WORK WEEK OR TWO FULL WORK
WEEKS>

Therefore, | have decided to suspend you without pay for <TIME PERIOD>, starting <DATE> and ending
<DATE>. You cannot use available leave during this suspension to cover your absence, and you are not
allowed to be at the work place or to perform work during this time period. You are expected to return to
work on <DATE>.

<As needed you may indicate that keys, badges, etc, must be returned to the department before the
suspension status begins and will be returned upon the employee’s return to work. You may also indicate
that access to University systems will be revoked, if applicable.>

Required Corrections upon Return to Work (including Management Responsibilities)

<Clearly and carefully detail required corrective actions or new expectations. Also indicate any
actions you as supervisor will take in order to support these corrections (e.g., | will send a staff
memo explaining proper procedures for handling this type of matter, | will meet with you each week
to discuss your progress or review your work, etc.). Depending on the nature of the action, the
timeline for correction may be immediate. If a timeline is not stated here, then the allowed
timeframe will be assumed by policy to be 60 calendar days, so be sure to include a timeline for
correction in this letter. If you will meet with the employee to discuss progress, include that here.>
1. <POINT #1>

2. <POINT #2>

3. <POINT #2>

4.

Timeline for Corrections and Consequences of Not Making Required Corrections

<Corrections generally need to occur within 30 calendar days for performance-based actions, or
immediately for conduct actions.>

If you fail to make and sustain these corrections, I will consider further disciplinary action, up to
and including dismissal.

Period of Time for which Disciplinary Action will be Active

This disciplinary action is being issued pursuant to the OSHR SHRA Employees Disciplinary
Action Policy. This disciplinary action will be inactivate if:



1. 18 months have elapsed since the date of this disciplinary action and you have not received
another disciplinary action, or

2. <IF APPLICABLE> On your next annual performance appraisal, you receive at least a
“Meeting Expectations” rating on your final overall rating and receive at least a “Meeting
Expectations” rating on <Individual/Institutional Goal #X>, which covers your <XXXXXX>
responsibilities, or

3. Management chooses to inactivate this disciplinary action in less than 18 months.

If you receive another disciplinary action while this action is still active, then this action will
remain active for the duration of the subsequent action, provided that the entire active period for
this action does not exceed 36 months. (The actions do not have to be related in content.)

Inactivation of this disciplinary action shall not be interpreted to mean that any compensation not
received during the suspension without pay shall be restored.

Records Retention & Access to Records

Retention of disciplinary actions and related documents is governed by the University’s General
Records Retention and Disposition Schedule. In addition, Article 7 of Chapter 126 of the North
Carolina General Statutes provides that the date and type of each suspension without pay action is
public information and must be released if requested.

If you are the selected candidate for another State position, the hiring supervisor may be allowed
to review portions of your University Personnel File as part of the reference checking process. This
may include, but is not necessarily limited to, performance management documents, the date and
type of each previously-issued disciplinary suspension or demotion, and dismissal for cause
documents from previous University employment. The hiring supervisor may factor this
information into the final hiring decision.

Appeal Rights

If you wish to appeal this action<NOTE: Unless alleging discrimination, only Career State
employees may appeal suspension without pay>, you must submit the attached written notice
of appeal no later than fifteen (15) calendar days after receipt of this letter to:

Human Resources Director
Office of Human Resources
203 Eller Hall

Winston-Salem State University
Winston-Salem, NC 27110

A copy of the University of North Carolina SHRA Grievance Policy has been attached for your
information. If you have questions about your appeal rights, you may contact the Human
Resources Director for Employee Relations & Talent Management.



Supervisor’s Signature

Supervisor’s Signature: Date:

Print Name/Title:

Employee Acknowledgement

[ acknowledge that I have received this disciplinary letter. I understand that my signature below
does not necessarily imply agreement with the statements made in this document or the
disciplinary action taken but is an acknowledgement of receipt only.

Employee’s Signature: Date:

Print Name:

Attachment:  University of North Carolina SHRA Grievance Policy
SHRA Request to Appeal Form

cc:  NAME (Vice Chancellor)
Director/Chair/Dean/Assoc. or Asst. VC
Human Resources Director for Employee Relations & Talent Management
Department Personnel File
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