
EMPLOYING AGENCY LETTERHEAD

MEMORANDUM

TO:

______________________  



Director



D.C. Department of Human Resources

FROM:
Agency Head

DATE:


SUBJECT:
Request for Authorization to Terminate Management Supervisory Service Employee(s)

Pursuant to section 3813 of Chapter 38 of the D.C. personnel regulations, Management Supervisory Service, this memorandum is to request your authorization to terminate the Management Supervisory Service appointment of the below listed agency employee(s):

	
	Name
	Position Title, Series, and Grade
	Annual Salary

	
	
	
	

	
	
	
	


I am taking this action as part of my overall assessment of the management of the department. [OR  any other reason for the termination action.]  

Upon your approval of the termination(s), the employee(s) will be served the attached letter(s) [and placed on administrative leave with pay until the effective day of the termination(s).]  

Nature of the Proposed Termination Action(s):

❒
 The proposed termination action(s) is/are not for disciplinary reasons
❒
 The proposed termination action(s) is/are for disciplinary reasons.  Specifically: [Add explanation/justification, and include supporting documentation as needed.]  
If you have any questions concerning this memorandum, please contact me at _______________.
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	DCHR Approval of Proposed MSS Termination(s):

	The above agency request is: 
❒
Approved

❒   Disapproved 
___________________________________                                  ____________________________

[Director, DCHR] (or Designee)        Date



	Comments on Agency’s Request (if Any):

	________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



