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Date:   

Chair
Department of
School of Medicine

Dear Dr. NAME:

This letter is my official notification to you of my decision to resign from Wayne State University. My last day of employment in the Department(s) of ________ will be _______.    
I have completed the electronic recording of all of my vacation time on Academica as required. Choose: I plan to use vacation hours from MM/DD/YYYY to MM/DD/YYYY OR I do not plan to use any additional vacation time prior to my resignation.  

Per the AAUP-AFT Contract Article XII Compensations – Section M. Vacations:

Upon termination of employment (other than retirement) a member of the bargaining unit holding tenure or employment security status will be paid for unused vacation days up to a maximum of twenty-three (23) days.  
A non-tenured bargaining-unit member will be paid for the unused vacation days up to a maximum of 23 days or for the remaining days in his/her term appointment, whichever is less.
I am also aware that I should contact WSU Benefits & Wellness/Compensation at (313) 577-3717 or email them at http://hr.wayne.edu/tcw/health-welfare/cobra-benefits.php to discuss the impact of my resignation on my current WSU benefits. 
Sincerely,

Faculty Name 
