S A M P L E IPA EARLY TERMINATION MEMO




DATE
33
University/Agency POC

Name

And

Address

SUBJECT:
Closeout of Intergovernmental Personnel Act (IPA) Agreement, 
Employee Name, Home Agency/University
This is notification of the termination of the enclosed IPA for John Doe, of the ​​__________________ (institution/organization), originally effective for the period _________________________.  Mr. Doe will not be continuing his/her IPA assignment due to ___________________(short description of reason).  His/her last date of coverage under this agreement will be __________________.  
/signed/______________________
David A. LeDoux, Director, OHCM
(or party ending the agreement)

Enclosure:





IPA Agreement (OF69)


   
Cc (w/Encl):







030/OCC





022/OCFO





033/B. Ketcham





##/(Assigned Org)





  
