Termination of Remote Work Memorandum of Agreement
Date:
Effective <<date>> the remote work agreement for <<name>> will be terminated and <<name>> is expected to resume on-campus work. In accordance with the Remote Work Guidelines, the continuation or termination of a remote work agreement is right of the University. 
[bookmark: _GoBack]By my signature (below), I acknowledge the termination of remote work agreement and understand that refusal to return to campus as expected will be considered a voluntary resignation.


_______________________________				__________________
Name, Title								Date

_______________________________				__________________
Name, Chairperson/Director						Date


_______________________________				__________________
Name, Dean								Date


_______________________________				__________________
Name, Chancellor (Branch Campus Only)				Date


APPROVED:


_______________________________				__________________
James Paul Holloway 							Date
Provost/Executive Vice President for Academic Affairs

