
Written notice of proposed retrenchment/dismissal based on operational requirements -
exemplar

[Customise this for your school.]

[On school letterhead]

ABCDE SCHOOL

Date _____________________________________

Address of employee ________________________

__________________________________________

__________________________________________

Dear _____________________________________ (Name of the employee)

NOTICE OF PROPOSED RETRENCHMENT IN TERMS OF SCTION 189(3) OF THE LABOUR RELATIONS ACT OF 1995

This letter serves to give you notice in terms of section 189(3) of the Labour Relations Act (LRA) of 1995 of a proposal
to implement retrenchments. You and, if you wish, your employee representative/union representative, are invited to
a meeting to engage in consultation with us with a view to reaching consensus on:

1. appropriate measures to:

1. avoid the retrenchment, if possible.

2. change the timing of the retrenchment; and/or

3. mitigate the adverse effects of the retrenchment.

2. the method of selecting the employee(s) to be retrenched, and

3. the severance pay for retrenched employees.

We propose that the first meeting for this purpose be held on ________________________ (date) at ___________ 
(time) in _______________________________(place).

Please see below the information that we are required to give you in terms of section 189(3) of the LRA:

1. Reasons for the proposed retrenchment: 
Provide the reasons for the retrenchment, for example, the school’s financial situation, the post being 
made redundant because the employee’s services are no longer required because of reduced learner 
enrolment, or the school no longer offering the subject that the employee was teaching.

2.   Alternatives that the school considered before proposing retrenchment:
Provide all the alternatives that the school has considered and the reasons that they have been rejected.

3.   Number of employees likely to be affected:
State the number of employees in different categories of employees, e.g. teachers (at different post  
levels, if relevant), administration, maintenance. 

4.   Proposed method for selecting employees to be retrenched:
Explain the criteria that will be used to select who the school proposes to retrench.



5.   The time when the retrenchment is likely to be implemented: 
Provide the date.

6.   Severance pay proposed:
State what the school is proposing e.g.
The school proposes to pay you a severance package amounting to ____________ (number) weeks’ pay     
for your ________________  (number) completed years’ service at the school, in addition to your any 
other payments that may be due in terms of law or your employment contract. 

7.   Any assistance the school proposes to offer to any employee who might be retrenched:
State what the school is proposing e.g.
The school will provide the required documentation to enable you to claim UIF benefits. The school will I      
issue a certificate of service and letter of reference.

8.   Possibility of future re-employment with the school:
Describe the situation, e.g.
It is unlikely that the school will be engaging any additional staff in the immediate future.  Note: if the    
position is reinstated within 6 months, the retrenchment employee has the expectation of re-employment.

9.   The number of employees employed by the school:
The total number of employees currently employed by the school is ____________ (number).

10. The number of employees that the school has dismissed for operational reasons in the preceding 12   
months:
The total number of employees that the school has retrenched over the past twelve months is ________ 
(number).

If you require more information to help you participate in the consultation process, please contact me via email or 
telephone. Please see my details below.

Yours faithfully

__________________________________  (Name) ___________________________  (Signature)

SCHOOL GOVERNING BODY CHAIRPERSON 

(for ABCDE School) ___________________________   (Date)

E mail address:  __________________________________

Telephone:  ___________________________ 

____________________________ (Employee’ signature)         ____________________ (Date)

As witnessed by

_____________________________  (Witness’s name)

_____________________________  (Witness’s signature)   ____________________ (Date)

I,    __________________________________________  (Employee’s name) acknowledge receipt of this

document on this _____________ (day) of ____________________ (month) 20XX.
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