

Date

Employee Name

Street Address
City, State,  Zip Code

Dear Name: 

The purpose of this letter is to acknowledge receipt of your verbal resignation received on (date).  We accept your voluntary resignation effective (date).

Your health care insurance will continue through [insert last day of the month], after which you will be eligible to continue your current health care insurance under COBRA.  COBRA is administered for the University by Conexis, which will send you, within 15 days of the effective date of your resignation, the necessary enrollment information for the continuation of your health insurance.  If you have not received a COBRA package within fifteen (15) days of your termination effective date, you should contact the Benefits Office at (773) 702-9634.

We wish you well in your future endeavors.

Sincerely, 


(supervisor or administrator signature and title) 


cc:
HRS – Records Administration
        


