FACULTY NOTIFICATION OF REVOCATION (NO REASON) OF DIVISION OR SECTION CHIEF LEADERSHIP TITLE TEMPLATE LETTER
DATE



















[faculty name]

Home Address
Dear Dr. Name:

This notification is to confirm that your administrative leadership role as chief of (Division or Section of…) will end on DATE. This action will be finalized at the next Board of Trustees (BOT) meeting. Your salary supplement of $---- will end subsequent to the BOT meeting  (this sentence to be used only if a salary supplement is associated with the leadership role).

Sincerely,

Department Chair
