Sample Proposed Action Letter

Heading: (name, date, etc.)

Subject: Proposed Action Letter

1. This is notification that I propose to (suspend and/or change to lower grade or remove) you from your position as (title and grade of technician position). The cause for this action is (a complete explanation of the cause {or offense} including who, what, when and where. {Include all separate charges such as AWOL and misuse of a government vehicle, but not offenses of different severity for the same action such as AWOL, failure to follow leave procedures and unexcused tardiness}. Ref TPR 752, Appendix D, table of penalties.

2. I propose to (suspend you for __ number of days, reduce you to ____grade, step_____, or remove you from your technician employment). {In removal cases add} This letter constitutes your 30 day notice of removal.

3. The witnesses known to me are (names and positions). You are entitled to interview them, and any other employees or military members who may have relevant information, if they are willing to be interviewed. You may arrange interviews on your own or with my assistance. I have enclosed all documents that I have relied upon for your use. Or: You may review and copy the documents I have relied upon by making arrangements with _name_ at location_. {NOTE: the period for the technician to reply does not start until the supporting documents are made available to the technician}.

4. You have the right to reply to this proposed action letter orally, in writing, or by both methods to Name, address and contact information who will receive your reply(s) and will issue the original decision letter after the period for reply has ended. You will be granted amount of time hours or days of excused absence to prepare your reply. Arrange for the use of this time with your immediate supervisor.

5. The Human Resource Office (HRO) has been consulted on the issuance of this letter; you may contact the Labor Relations Specialists, MSgt Bambaloff at 916-854-3491, Stephanie Zatzke at 916-854-4214 or use their group email at NGCAJ1HRO-LRS@ng.army.mil to answer your procedural questions. This HRO member is not your representative.

6. After the period for your reply has ended, name, address and contact information will issue the original decision letter. If you require more time to reply, you must request an extension from the original decision maker in writing, providing the reasons for the extension and the period of time the extension is requested for. This request must be received by the original decision maker before the end of the reply period. The original decision maker may grant all, a portion, or none of this extension request.

7. (Optional) Work related problems may be the result of personal situations.  It is imperative that you consider all factors which may be contributing to your problems at work and that you take appropriate actions to deal with them.  The Employee Assistance Program (EAP) is available if you wish to seek no cost, short-term, professional, confidential assessment counseling services.  You may contact the EAP counseling services at 1-800-222-0364, 24 hours-a-day/7 days-a-week.  Helpful resources and wellness information may be accessed at the Federal Occupational Health (FOH) website at www.foh4you.com.  If you choose to take part in the EAP during the duty day, you must obtain proper leave approval. 



__________________________________
Signature block of issuing officer/signature/date 



I _________________, have received this letter of proposed action this ___ day of ______. My signing below is not agreement with the content, only acknowledgement that I have received a copy of it.



____________________
Technician signature

