BIOMEDICAL POSTDOCTORAL PROGRAMS

TERMINATION LETTER
(DATE)

NAME

ADDRESS
Dear ________________________:

In following up on our conversation of _____(date), this letter is to inform you that your position with _____(department) is being terminated as of ____(date).  

Unsatisfactory performance 
As we discussed, you have failed to meet the obligations of your postdoctoral position in the following areas:  (refer to “Policy for Postdoctoral Fellows in the Physical, Biological, and Health Sciences and in Engineering” for discussion of obligations of postdoctoral fellows).

Funding

The _____(grant, departmental, etc.) funding for your support 

will/has run out.

has not been renewed.

or will be ending at the University as I am transferring and will be taking the project with me to X institution.  

Please return your keys, University I.D. card, and any other University property to _____(name of supervisor).  You should contact the Medical School Benefits Office to discuss your benefits coverage at (215) 898-7993 in room 118C Blockley Hall.  

(For Foreign Postdocs) Please contact the University’s Office of International Programs if you have any concerns about your visa status. 

Sincerely,

CC:  Biomedical Postdoctoral Programs


August 2000


