Reinstatement Confirmation

Date: ’ ‘

To Whom It May Concern,

This letter serves as official confirmation that the following individual's status has been reinstated:

¢ Nane: ‘
Employee/Student ID: ’ ‘
Department/Program: ’ ‘
Date of Reinstatement: ’ ‘

‘We confirm that the above individual is now in good standing with our organization, effective immediately.

Sincerely,

| |

Name and Title

| |

Organization
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