Appendix 2


Draft
Date

Name

Address

Dear _________ (Teachers’ Name)
Re:
Termination of Temporary Employment
Thank you for attending the meeting on (insert date).

Having considered your representations and all of the relevant information, I wish to confirm that the decision has been made that your employment will terminate on (insert date).

I wish to advise you that you may appeal against this decision.  If you wish to do so, you should notify your intention within 5 working days giving your grounds in writing to (insert name of Chairperson of the Board of Governors).
Yours sincerely,

________

Principal

cc
Senior Management Officer


Chair of the Board of Governors

