TEMPLATE:  Class Cancellation Letter for Part-time Represented Faculty 
(for Lecturers I, II, III & Emeriti)
DATE
NAME
ADDRESS
CITY, ST ZIP
Re:  Class Cancellation

Dear NAME,
I am writing to inform you of a decision to cancel your Course/ Section/# of credit hours assignment with the Department of NAME for the period DATES.

[Required language to be inserted if a represented PT faculty member is notified of a class cancellation 2 weeks or less before the first class or after the start of classes]  You will receive compensation in accordance with Article 14, Section 14 of the Collective Bargaining Agreement between the University of Vermont and the United Academic – Part-time Unit.
Thank you for your service to the University of Vermont.  We wish you well in your future endeavors.

Sincerely,

Department Chair

Department of NAME
cc:
HRS Faculty Services
Academic Record File

