
ANNEX H:  SAMPLE LETTER FOR NAF FLEXIBLE EMPLOYEES (TEMPORARILY SUSPEND YOUR EMPLOYMENT)



OFFICE SYMBOL								DATE


MEMORANDUM FOR Mr./Ms., Organization

SUBJECT:  Notice of Decision to Temporarily Suspend Your Employment


1.  In the absence of available appropriations required to fund your position, it is necessary to temporarily suspend your employment from your current position of (provide employee’s official job title, series, grade/step, salary & employment category).  The effective date of this action will be ___________.  The duration of the suspension is not known at this time; therefore, it is your responsibility to listen to public broadcasts and to keep abreast of the latest news regarding the budgetary status of the United States.  You will be contacted by phone and informed when to return to work. 

2.  Bargaining unit employees may grieve this action in accordance with applicable negotiated agreement procedures.  For additional information on filing a grievance under the negotiated grievance procedures, please contact (Insert union representative POC).
 
3.  You may be eligible for unemployment compensation. Unemployment compensation applies only to employees within the United States.  Enclosed is Standard Form 8, Notice to Federal Employee Reference Unemployment Insurance. 

4.  This action is non-prejudicial, non-disciplinary and is only being effected due to the absence of available appropriations required to fund your position.


                                                                                                                              			                                                 Supervisor’s signature block 


[bookmark: OLE_LINK1][bookmark: OLE_LINK2]I acknowledge receipt of the notice.



													
Employee’s Name						Date


