MORGAN STATE UNIVERSITY
ADMNISTRATIVE STAFF DISCIPLINARY SUSPENSION NOTIFICATION

	Employee’s  Name:
	Social Security #:

	Department:
	Job Title:


Employee:     
You may appeal this suspension in accordance with the guidelines provided in the Personnel Manual for Executive and Professional Administrative Staff (See Grievances and Appeals). 

You have been suspended without pay from duty for disciplinary reasons for a period of _____________working day(s) from ____________________through __________________.  You are to return to work on _________________________________at your regular scheduled time.

DATE OF INCIDENT FOR WHICH SUSPENSION IS GIVEN:  ________________________________________

REASON(S) FOR SUSPENSION:  (Please explain in detail.)

___________________________________________                            _____________________________

Vice President                                                    


       Date
CC:   Director

         Supervisor
           

        Human Resources                                                                                                      01/13









