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[Employee Name]
[Employee Job Title]
[Employee Department]
[Email Address]

Via [In-person and/or Email Delivery]

[Date]

Dear [Employee First Name]:

This letter is to confirm our conversation on [Notification Date], during which I informed you that your current appointment, which is scheduled to expire on [Appointment End Date], will not be renewed.  

The rest of this letter contains answers to specific questions you may have about the University’s commitment to you during this time of transition.

Appointment End Date and Details
· Your Appointment End Date, or termination date, will be [Appointment End Date].
· To support a smooth transition, please work with me or my designee to coordinate the handoff of your responsibilities.
· On or before your last day, please return all University property that you have in your position, including, but not limited to your laptop and WildCard.
· Through your termination date, your employment remains on an at‑will basis, meaning that either you or Northwestern may end the employment relationship at any time, with or without cause or advance notice.

Vacation & Personal Floating Holiday Accruals 
· [bookmark: _Hlk220062876]Following your termination date, you will be paid for any remaining earned but unused vacation and personal floating holiday accruals as of the termination date, as allowable under applicable University policies. This payment will be made to you no later than the next regularly scheduled payday following your termination date.  
· Prior to your final working day, please accurately update your timecard in Workforce Timekeeping System.  
[bookmark: _Hlk220062907]
Benefits
· You will continue to receive your employee benefits and otherwise participate in University employee benefit plans, as governed by the terms of those plans, through your termination date.
· If you are enrolled in health, dental, or vision insurance plans, you will continue to be covered under the applicable plan(s) through [Insert insurance coverage date][footnoteRef:1]. [1:  Coverage ends at the end of the month in which the employment ends.] 

· After your insurance ends, you will have the option of continuing health, dental, or vision care insurance under COBRA for 18 months. If you do not receive a packet of COBRA materials via U.S. mail within 15 days of the date your healthcare coverage ends, please contact AskHR at 847-491-4700 or askHR@northwestern.edu. 
· Please see Benefits for Terminated Employees and COBRA for more information; if you have questions please contact Ask HR at 847-491-4700 or askHR@northwestern.edu.

Parking/Transit 
· To cancel your parking permit or shuttle deductions, contact University Services.  Information is also available at https://www.northwestern.edu/transportation-parking/.

Unemployment Insurance
· Unemployment Insurance eligibility is determined by the applicable state agency and not by Northwestern. Your local office of the Illinois Department of Employment Security (IDES) can provide you with benefits and eligibility information regarding unemployment compensation. Please refer to the attached brochure, “What Every Worker Should Know About Unemployment Insurance.” Information is also available online at http://www.ides.state.il.us/.	Comment by Karin Schmidt: Attach of a copy of the “IDES Brochure - NU” with this letter
	Comment by Yanet Ramirez Grech: https://hr.northwestern.edu/documents/ides-brochure-nu.pdf

[bookmark: _Hlk220063069]Employment Verification
· All employment verification requests are directed to Human Resources which uses an electronic system (i.e. The Employment Verification InfoLine 1-800-367-2884) to verify your position and dates of employment for future employers.  

Employee Assistance Program
· Please refer to information related to the Employee Assistance Program site should you or your family have need of their services through this transition. Access to their link is: https://hr.northwestern.edu/benefits/well-being/programs/employee-assistance-program/ 

Should you have any questions related to your transition, please contact me. If you have questions related to your employment, please contact askHR at 847-491-4700 or askHR@northwestern.edu. Thank you for your contributions to Northwestern and I wish you well in your future endeavors.	Comment by Karin P Schmidt: Use for layoff/Remove or Customize if necessary for separation.

Sincerely,




[Principal Investigator’s/Supervisor Name]
[Principal Investigator/Supervisor Title] 
[Department/Division/Unit Name]


cc: Employee File
Department/Division/Unit Administrator
Dean’s Office 
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