Ineligible for University Employment Due to Falsification – Internal Candidate
Directions: Use this letter after an investigation when internal candidates fail to disclose all criminal convictions or fail to provide truthful, accurate, and complete information regarding criminal convictions, to inform them they are ineligible for consideration for future university employment. You may only edit the bracketed text. Other text may not be changed.
[Date]
[Applicant name]

[Applicant address]

Dear [applicant name]: 

As a result of our internal investigation we have determined that you [failed to disclose all criminal convictions] or [failed to provide truthful, accurate, and complete information regarding criminal convictions].
As a result of this information you are not eligible for the position of [position applied for]. Additionally, your employment is terminated effective immediately.
You may contact the Office of Human Resources, Benefits Services at 614-292-1050 with questions or to arrange for the continuation of your group life and health insurance coverage. If enrolled in health insurance, you will receive information on your COBRA rights. You must return all university property such as keys, BuckID, computer, files, etc., immediately. Please return these items to ________.
Upon termination from The Ohio State University, you may be eligible to convert your disability coverage to an individual policy. You must convert the coverage within 31 calendar days of the coverage termination date. To obtain an application, contact the Office of Human Resources, Integrated Disability Office, at 614-292-3439 or 1-800-678-6413 or visit hr.osu.edu/benefits/disabilitybenefits.

Our decision was based on comparing your application response to the consumer report received from our third party vendor, Lexis Nexis Screening Solutions, Inc. (“Lexis Nexis”). LexisNexis did not in any way participate in the decision to terminate your employment. You have the right to obtain a free copy of the consumer report if you request it from LexisNexis within 60 days of your receipt of this letter. You also have the right to dispute the completeness or accuracy of any information contained in the report by directly contacting LexisNexis.
You may contact LexisNexis at:

LexisNexis Screening Solutions, Inc.

Consumer Center

P.O. Box 105108

Atlanta, GA 30348-5108

Phone: 800-845-6004

Fax: 800-213-4937

Please be advised you are barred from future consideration for employment at the university.

Sincerely,

[Name]

[Title]

[Mailing address]
