[image: image1.jpg]4

\ N
an
VA

1
N

UNIVERSITY OF
KWAZULU-NATAL





DISMISSAL FORM
PRIVATE AND CONFIDENTIAL
	NAME OF EMPLOYEE
	

	STAFF NUMBER
	

	DEPARTMENT/SCHOOL
	

	FACULTY/DIVISION
	

	JOB TITLE
	

	REASON FOR DISMISSAL

(State nature of misconduct)



	NAME OF CHAIR ISSUING THIS NOTICE
	

	SIGNATURE OF CHAIR
	

	DATE OF SIGNATURE
	

	EMPLOYEES LAST DAY OF WORK
	


Acknowledgement by Employee
I wish/do not wish to appeal against my dismissal from employment on the above terms. If employee wishes to Appeal s/he must complete the Appeal Form.
I hereby elect to have/not to have a Union Representative or a fellow employee present at this formal disciplinary hearing.(Delete whichever does not apply)

	NAME OF EMPLOYEE
	SIGNATURE
	DATE

	
	
	

	NAME OF REPRESENTATIVE
	SIGNATURE
	DATE

	
	
	


RECEIVED AND RECORDED BY THE EMPLOYEE RELATIONS UNIT: 

	NAME OF ER STAFF MEMBER
	SIGNATURE
	DATE

	
	
	


NB. All signatories must initial all pages and sign in full where indicated
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