Insert Program specific letterheard
	

Month XX, 2014

Mr./Ms. <NAME>
Street Address 
City, State Zip Code

Dear Mr. /Ms. <Last Name>:
This letter is to acknowledge your resignation that you submitted, (in writing, by email, in person), to me on <DATE>, from your position as <Job Title>, with the Georgia Vocational Rehabilitation Agency (GVRA), Office of Human Resources. Your resignation will be effective close of business on, <DATE>.

If you choose to withdraw your contributions from the Georgia Defined Contribution Plan, either GSEPS or ERS, you will need to logon to https://secure.ers.ga.gov/ERSGALogin.aspx to request a refund of any contributions.

Please return your all ID and access cards, office keys, and any other GVRA property, to me, no later than <DATE>. If you are unable to make this deadline, please contact me directly to make other arrangements. (DELETE THIS PARAGRAPH, if necessary)

Your “Separation Notice,” form DOL-800, will be mailed to you for your records.

Sincerely,



Your Name,
Job Title

cc:	Name, Program Director
	Appropriate Staff
Human Resources 
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