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[DATE]
[FACULTY NAME]
[ORGANIZATION]
[TITLE/RANK]
[ADDRESS]

[CITY, STATE, ZIP]
Dear Dr. [LAST NAME]:
Thank you for your service and participation in the programs of the [ORGANIZATION].  We are writing to inform you that your appointment as [RANK] in the Department of [DEPARTMENT] will not be renewed.  In accordance with the provisions of the [ORGANIZATION] Information for Faculty Handbook, this letter will serve as formal notice of a terminal one-year appointment.  Your faculty appointment at the [ORGANIZATION] will end on [DATE].

This action has been taken due to [REASON].

As you may know, nonrenewal of appointment is an administrative decision without formal appeal. We wish you well in your future professional endeavors.
Sincerely,

[SIGNATURE BLOCK]

