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	NOTICE OF ADMINISTRATIVE ACTION

Marshall County, Alabama



	To:
	     

	Dept:
	     

	Date:
	     

	From:
	     


 FORMCHECKBOX 
  Your employment with the county will be terminated as of       due to:

 FORMCHECKBOX 

Failure to maintain required performance requirements.

	Explanation:  

     



 FORMCHECKBOX 

Failure to attain/maintain required licensure, certification, or bond.

 FORMCHECKBOX 

Reduction – In – Force (RIF).

 FORMCHECKBOX 

Unauthorized absence of three (3) days or more.
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 FORMCHECKBOX 
  Your position is being abolished as of the following date:      .

	 FORMCHECKBOX 

	You may accept a transfer to the following available position:      .

	
	

	 FORMCHECKBOX 

	You may accept demotion to the following available position:      .

	
	

	 FORMCHECKBOX 

	No other position is currently available.  You will be placed on a RIF list for two (2) years and may be recalled if a job for which you are qualified becomes available.


	
	
	

	Signature
	
	Date


MCAPF-11-CE
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