TERMINATION LETTER FOR EXCESSIVE ABSENTEEISM

[COMPANY NAME]

[COMPANY STREET ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]

[DATE OF LETTER]

[EMPLOYEE FULL NAME]

[EMPLOYEE STREET ADDRESS]

[EMPLOYEE CITY, STATE, ZIP CODE]

RE: TERMINATION OF EMPLOYMENT FOR EXCESSIVE ABSENTEEISM

Dear [EMPLOYEE FULL NAME]:

This letter serves as formal notice that your employment with [COMPANY NAME] is terminated effective [EFFECTIVE DATE OF TERMINATION], due to excessive absenteeism. This decision follows a thorough review of your attendance record and prior discussions regarding your attendance.

1. EMPLOYMENT INFORMATION

1.1 Employee Name: [EMPLOYEE FULL NAME]

1.2 Job Title: [JOB TITLE]

1.3 Department: [DEPARTMENT NAME]

1.4 Date of Hire: [DATE OF HIRE]

1.5 Last Day Worked: [LAST DAY WORKED]

1.6 Effective Date of Termination: [EFFECTIVE DATE OF TERMINATION]

2. ATTENDANCE HISTORY

2.1 Total Number of Absences in the Relevant Period: [NUMBER OF ABSENCES]

2.2 Relevant Period Reviewed: [START DATE] to [END DATE]

2.3 Number of Unexcused Absences: [NUMBER OF UNEXCUSED ABSENCES]

2.4 Number of Excused Absences: [NUMBER OF EXCUSED ABSENCES]

2.5 Number of Tardies: [NUMBER OF TARDIES]

2.6 Dates of Absences: [LIST DATES OF ABSENCES]

3. PRIOR WARNINGS AND CORRECTIVE ACTIONS

3.1 Verbal Warning Date: [DATE OF VERBAL WARNING]

3.2 Written Warning Date: [DATE OF WRITTEN WARNING]

3.3 Final Written Warning Date: [DATE OF FINAL WRITTEN WARNING]

3.4 Performance Improvement Plan Dates: [PIP START DATE] to [PIP END DATE]

3.5 Summary of Prior Discussions: [SUMMARY OF PRIOR DISCUSSIONS]

4. COMPANY POLICY REFERENCE

4.1 Relevant Attendance Policy: [ATTENDANCE POLICY NAME OR NUMBER]

4.2 Policy Section: [POLICY SECTION]

4.3 Policy Effective Date: [POLICY EFFECTIVE DATE]

4.4 Employee Acknowledgment of Policy: [DATE EMPLOYEE ACKNOWLEDGED POLICY]

5. FINAL PAY AND BENEFITS

5.1 Final Paycheck Date: [FINAL PAYCHECK DATE]

5.2 Accrued Vacation Payout: [VACATION PAYOUT AMOUNT]

5.3 Accrued Sick Leave Payout: [SICK LEAVE PAYOUT AMOUNT]

5.4 Final Expense Reimbursement: [EXPENSE REIMBURSEMENT AMOUNT]

5.5 Benefits Termination Date: [BENEFITS TERMINATION DATE]

5.6 COBRA Eligibility: [YES/NO]

5.7 COBRA Information Will Be Sent By: [COBRA ADMINISTRATOR NAME]

6. COMPANY PROPERTY

6.1 Company property must be returned by [RETURN DATE].

6.2 Property to be returned includes: [LIST OF COMPANY PROPERTY]

6.3 Return location: [RETURN LOCATION]

6.4 Failure to return property may result in deduction from final pay as permitted by law.

7. CONFIDENTIALITY AND NON-DISCLOSURE

7.1 You remain bound by any confidentiality, non-disclosure, or non-compete agreements signed during employment.

7.2 These obligations survive the termination of your employment.

7.3 Any breach may result in legal action.

8. UNEMPLOYMENT COMPENSATION

8.1 You may be eligible to file for unemployment benefits.

8.2 Contact [STATE UNEMPLOYMENT AGENCY NAME] at [AGENCY PHONE NUMBER] or [AGENCY WEBSITE].

8.3 The company will respond to any requests for information regarding your separation.

9. ACKNOWLEDGMENT OF RECEIPT

9.1 I, [EMPLOYEE FULL NAME], acknowledge receipt of this termination letter.

9.2 I understand the reason for my termination.

9.3 I understand my final pay and benefits information.

9.4 I understand my obligation to return company property.

9.5 I understand my continuing confidentiality obligations.

Employee Signature: ______________________________

Date: [DATE SIGNED BY EMPLOYEE]

10. COMPANY REPRESENTATIVE

10.1 Issued by: [COMPANY REPRESENTATIVE NAME]

10.2 Title: [COMPANY REPRESENTATIVE TITLE]

10.3 Signature: ______________________________

10.4 Date: [DATE SIGNED BY COMPANY REPRESENTATIVE]

11. WITNESS (IF APPLICABLE)

11.1 Witness Name: [WITNESS NAME]

11.2 Witness Signature: ______________________________

11.3 Date: [DATE SIGNED BY WITNESS]

12. DISTRIBUTION

12.1 Original: Employee

12.2 Copy: Human Resources

12.3 Copy: Payroll Department

12.4 Copy: [OTHER RECIPIENT]

This termination is final. If you have questions regarding this letter, contact [HR CONTACT NAME] at [HR CONTACT PHONE NUMBER] or [HR CONTACT EMAIL].

[COMPANY NAME]

[COMPANY STREET ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]
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