TERMINATION LETTER FOR MISCONDUCT

[COMPANY NAME]
[COMPANY STREET ADDRESS]
[COMPANY CITY, STATE, ZIP CODE]
[COMPANY PHONE NUMBER]
[COMPANY EMAIL ADDRESS]

[DATE OF LETTER]

[EMPLOYEE FULL NAME]
[EMPLOYEE STREET ADDRESS]
[EMPLOYEE CITY, STATE, ZIP CODE]

RE: TERMINATION OF EMPLOYMENT FOR MISCONDUCT

Dear [EMPLOYEE FULL NAME],

This letter serves as formal notice that your employment with [COMPANY NAME] is terminated effective [EFFECTIVE DATE OF TERMINATION]. This decision is based on the findings of our investigation into your misconduct, as detailed below.

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 Employee ID Number: [EMPLOYEE ID NUMBER]

1.6 Reporting Manager: [MANAGER FULL NAME]

2. DESCRIPTION OF MISCONDUCT

2.1 Date(s) of Misconduct: [DATE(S) OF MISCONDUCT]

2.2 Location of Misconduct: [LOCATION OF MISCONDUCT]

2.3 Description of the Misconduct: [DETAILED DESCRIPTION OF THE MISCONDUCT, INCLUDING SPECIFIC ACTIONS, BEHAVIORS, OR VIOLATIONS]

2.4 Individuals Involved or Affected: [NAMES OF INDIVIDUALS INVOLVED OR AFFECTED]

2.5 Company Policies Violated: [SPECIFIC COMPANY POLICY NAMES AND/OR SECTION NUMBERS]

3. INVESTIGATION AND PRIOR DISCIPLINARY ACTION

3.1 Investigation Summary: [SUMMARY OF INVESTIGATION CONDUCTED, INCLUDING DATES AND METHODS]

3.2 Prior Warnings or Disciplinary Actions: [DESCRIBE ANY PRIOR VERBAL OR WRITTEN WARNINGS, PERFORMANCE IMPROVEMENT PLANS, OR DISCIPLINARY ACTIONS, INCLUDING DATES]

3.3 Employee Response: [SUMMARY OF ANY RESPONSE OR EXPLANATION PROVIDED BY THE EMPLOYEE]

4. TERMINATION DECISION

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

4.2 Final Pay: Your final paycheck, including all wages earned through the effective date of termination, will be provided in accordance with applicable law and company policy. [SPECIFY PAYMENT METHOD AND DATE, E.G., "Your final paycheck will be mailed to your address on file on [DATE]."]

4.3 Accrued Paid Time Off: [DESCRIBE HOW ACCRUED VACATION, SICK LEAVE, OR PAID TIME OFF WILL BE HANDLED, E.G., "Accrued but unused vacation time will be paid out in accordance with company policy."]

4.4 Company Property: You are required to return all company property in your possession, including but not limited to [LIST COMPANY PROPERTY, E.G., LAPTOP, KEYS, BADGE, CREDIT CARD, DOCUMENTS], by [RETURN DATE]. Please return these items to [NAME AND TITLE OF PERSON TO RECEIVE PROPERTY].

4.5 Benefits: Your participation in company benefits will end on [BENEFITS END DATE], subject to the terms of the applicable benefit plans. You may be eligible to continue certain benefits under COBRA. Information regarding COBRA will be sent to you separately.

4.6 Confidentiality and Non-Disclosure: You remain bound by any confidentiality, non-disclosure, or non-solicitation agreements you signed during your employment. [SPECIFY ANY CONTINUING OBLIGATIONS].

4.7 Final Expense Reimbursements: Any legitimate business expenses incurred prior to the effective date of termination must be submitted for reimbursement by [EXPENSE SUBMISSION DEADLINE]. Reimbursement will be processed in accordance with company policy.

5. ACKNOWLEDGMENT OF RECEIPT

5.1 I, [EMPLOYEE FULL NAME], acknowledge that I have received and read this termination letter. I understand that my employment with [COMPANY NAME] is terminated effective [EFFECTIVE DATE OF TERMINATION].

5.2 I further acknowledge that I have been advised of the company property return requirements and final pay arrangements as described above.

5.3 I understand that this termination is for misconduct and that I may be eligible for rehire only at the sole discretion of [COMPANY NAME]. [OR: I understand that I am not eligible for rehire.]

Employee Signature: ______________________________

Printed Name: [EMPLOYEE FULL NAME]

Date: [DATE SIGNED]

6. COMPANY REPRESENTATIVE

6.1 This termination letter is issued by:

[COMPANY REPRESENTATIVE NAME]
[TITLE]
[COMPANY NAME]
[COMPANY STREET ADDRESS]
[COMPANY CITY, STATE, ZIP CODE]
[COMPANY PHONE NUMBER]
[COMPANY EMAIL ADDRESS]

Company Representative Signature: ______________________________

Printed Name: [COMPANY REPRESENTATIVE NAME]

Date: [DATE SIGNED]

7. DISTRIBUTION

7.1 Original: Employee

7.2 Copy: Employee Personnel File

7.3 Copy: [OTHER RECIPIENT, E.G., PAYROLL DEPARTMENT, HUMAN RESOURCES]

END OF LETTER
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