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Sample Dismissal Letter
<<Customize this letter to reflect your program’s approach and/or local character>>

Dear:

This is to confirm our conversation on [insert date] and notify you that you are no longer a volunteer with the Senior Medicare Patrol as of that date.

The reasons for your dismissal are:

•

•

•

[Note: these should be set out very briefly and tie to the VRPM policies: “failure to follow SMP rules of volunteer behavior,” “conflict of interest,” “failure to perform SMP work to required standards,” etc. Before sending this letter you will already have discussed all of the reasons with the volunteer and taken steps with the volunteer to correct the behavior.  This letter is not intended to re-argue any of the reasons for dismissal. It is simply a written record of the fact that the volunteer has been separated from the SMP program.]

You have demonstrated unacceptable behavior and all efforts to correct that behavior have failed. Dismissal as a volunteer from the SMP program is our only recourse at this time.

Please note that you are not to participate in any SMP-related events or activities, to interact with beneficiaries of SMP services, or to represent yourself in any way as an SMP volunteer.

We ask you to please return all SMP-related materials to us, specifically:

•

•

•

[Note: this would include business cards, other SMP identification, any beneficiary information, etc. If you conduct an in-person dismissal of the volunteer you should ask for the return of these items as part of that conversation since it is easier to collect them then instead of after the volunteer has departed.]

We will be contacting you about these items.

While your behavior has not met with our standards of acceptable behavior, we would still like to thank you for your contributions in the past and for your support for the SMP program. We are truly sorry that this has not worked out as well as we both had hoped.
Please communicate any questions or issues regarding your dismissal to [insert name] at [insert phone and email].

Sincerely,

[insert SMP Representative name]
State SMP ( Agency ( Address ( City, State Zip Code

