Enter Date
Employee First Name Employee Last Name
Employee Title
Department and Box Number
Re:  Pre-Determination Meeting

Dear:  FORMDROPDOWN 
/Ms.  Last Name
This is to notify you that I am considering Supervisor Name’s recommendation that you be dismissed from employment.  The reasons for the recommendation are described in the attached memorandum.

I would like to meet with you so that you can provide me with any information you feel I should consider before acting on the dismissal recommendation.  I have scheduled this meeting for ____day, Month  date, 20__, [check contract for required notice period)  at  name of building room X.  Please contact name,  title,  phone or email  by 5pm on ___day, Month , date 20__ (1day before the meeting) to confirm whether you will attend this meeting.  
If you prefer, you may respond to the dismissal recommendation in writing rather than meeting in person.  Please send your written response to me at: fax 206-XXX-XXXX, email@uw.edu, or (physical address) by 5pm on ____day, Month date, 20__ (day of meeting).   
If I do not receive a response from you by the deadlines noted above, I will evaluate the dismissal recommendation based on the information otherwise available to me. 

HR Consultant Name, Senior Human Resources Consultant, will also be present at the meeting.  You may contact your union to arrange for a representative to attend with you [do not use for classified non-union]. 
Following our meeting, I will notify you of my decision.
Sincerely,

Enclosure(s)

cc:  HR Consultant Name
