

SAMPLE C - NOTICE OF REDUCTION IN TIME FOR CONTINUING NSF

Date	[Date]

To:	[Continuing Lecturer Name]

From:	[Dean], School of [School Name]	Comment by Lopez, Gabriel: Letter may be issued by the individual who is most informed of the appointee’s work and assigned area (chair, dean, etc.).

Re:	Notice of Reduction in Time


Upon the approval of the Dean, and in accordance with Article 17, Section E of the Unit 18 Faculty Memorandum of Understanding (MOU), this is to notify you of a reduction in time to your appointment as [Unit 18 Title] in the Department of [Department Name], School of [School Name].  	Comment by Lopez, Gabriel: Include this statement if letter is being issued by someone other than the Dean.

[bookmark: _Hlk99844993]Due to [a programmatic changes] [budgetary considerations requiring a reduction in courses in the department] [lack of work], [include explanation of the proposed reduction in time]. As such, your percentage of effort for [Affected Period of Time: Academic Year 20XX – 20XX or Specific Quarter] will be reduced from [XX%] to [XX%], effective [RIT effective date].  

[IF PAY-IN-LIEU IS APPLICABLE] Consistent with the provisions in Article 17, Section K, you will receive pay in lieu of notice for [XX] calendar days from [Pay in Lieu Start Date] to [Pay in Lieu End Date]. [Include additional details detailing any under or overpayment scenarios, if applicable]

This letter constitutes the [thirty] [sixty] (30/60) calendar days’ notice required by the Memorandum of Understanding between the University and the UC-AFT.

You will be eligible for reemployment consideration for [two] [three] (2/3) years from [RIT effective date] through [two or three years from RIT effective date], in accordance with Article 17, Sections G and the Continuing NSF Schedule Chart in Section K.
[bookmark: _Hlk115380045]
I recommend you contact Human Resources Benefits promptly regarding questions you may have about benefits, COBRA coverage, retirement, unemployment insurance, and other issues relating to this action. 

If you have any questions, please contact your department chair, [Department Chair Name].  

Sincerely,


[Dean Name], Dean [or Equivalent]
School of [School Name]	Comment by Lopez, Gabriel: Letter may be issued by the individual who is most informed of the appointee’s work and assigned area (chair, dean, etc.).




cc:  	Dean
[Department Chair Name], [Department Name]	Comment by Lopez, Gabriel: Modify CC as needed depending on who issues the letter.
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