
DATE:
TO:

DEPARTMENT OF HUMAN RESOURCES
FROM:
(EMPLOYEE NAME)                  

RE:

VOLUNTARY DEMOTION

This is to confirm that I voluntarily applied for and I am voluntarily accepting the position of Job Title, effective DATE.  I understand that this appointment will be a voluntary demotion and that my annual salary will be $..... (or remain the same).

________________________________                                   __________________
Applicant Signature






Date

