Non-Renewal of Regular Faculty Member with At-will Appointment
Date

Address

Dear 
Per our discussion(s) on   date(s)    concerning your job performance in the area(s) of ___, I regret to inform you that I have decided to terminate your appointment as a   (specific title) in the Department of __________. In accordance with state statute, University policies and your letter of offer dated ______, your position is “at-will” which allows the termination of your position at any time.  Upon the concurrence of the Provost of the University of Colorado Denver, your appointment will end no later than   (date)  .
(Add optional information re: checkout process here.)

MUST BE SIGNED BY THE DEPARTMENT CHAIR OR HIGHER AND REVIEWED BY HUMAN RESOURCES BEFORE ISSUING.

►REQUIRED LANGUAGE FOR ALL AT-WILL FACULTY OR PROFESSIONAL EXEMPT TERMINATIONS◄
Sincerely,

Department Chair

I concur:

Richard D. Krugman, MD

Vice Chancellor for Health Affairs and Dean,

School of Medicine
OFA REVISED
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