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Interoffice MemoranduM
DATE
To: 
NAME

Deputy Laboratory Director

From: 
NAME

DIVISION DIRECTOR, DIVISION
Cc:
NAME


ASSOCIATE LABORATORY DIRECTOR

Subject:
Senior Scientist Layoff Plan – SCIENTIST NAME, DIVISION
For review by you and the Laboratory Director, LAB DIRECTOR NAME, attached is the Senior Scientist Layoff Plan for Dr. NAME in the DIVISION NAME Division.  Please indicate your concurrence, non-concurrence, or any recommendations to modify the layoff plan.  Division management met with EMPLOYEE NAME on DATE to discuss the plan and explore alternative funding opportunities. The employee has been given HIS/HER layoff notice on DATE. This plan HAS BEEN/WILL BE reviewed by the LSC, and you will be receiving the committee’s recommendations in a separate communication.  
If you have questions, please contact me at CONTACT INFORMATION.
____   I concur 




____   I do not concur


____   Recommend modifications to plan: ___________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

NAME









Date

Deputy Laboratory Director
____   I concur 




____   I do not concur


____   Recommend modifications to plan: ___________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NAME









Date

Laboratory Director
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