(Date – at least 90 days before termination)

(Postdoc’s name)
(Postdoc’s address)
Dear (Postdoc’s name):

I am writing to provide you 90 days’ notice that your full-time appointment as a [indicate Postdoctoral Associate or Postdoctoral Scholar] will be terminated on [end date] due to the lack of the funding.  Please accept my thanks for your service to the Department of _____________ at the University of Pittsburgh.  I wish you well in future endeavors.

Sincerely,

___________________________________________________                
______________

Name and Signature of Faculty Mentor/Principal Investigator

Date                            

___________________________________________________             
______________

Name and Signature of Department Chair 



Date

or other responsible University official     
                                                  

cc:
Darlene F. Zellers, PhD, Office of Academic Career Development
