
TERMINATION FORM
Terminating Employment Terminating Job

Name Employee ID # Position No.

Street

Telephone

JobTitle Department Termin

Benefit Time Due Supervisor Extension

Another Job/Self Employment                                     
Moving Away
Marriage/Domestic
Personal/Family
Pregnancy
Military
Education
Transportation
Health

Retirement
Working Conditions
Dissatisfied with Job/Working C
Dissatisfied with Pay
Other

A. Voluntary Resignation

Misconduct                
Insubordination
Policy Violation
Absenteeism
Tardiness
Not Qualified
Falsification of Application
Performance                                                                
No Show/Abandoned Job

Term of Service Expired
Position Discontinued
Lack of Work
Deceased
Leave of Absence Expired
Other

B. Released

Comments

City State Zip

FORWARDING ADDRESS  (Required)*

REASON FOR TERMINATION

(Area Code) X

Days or Hours

Supervisor/Investigator

Department Manager/Director

Vice President

Human Resources

DD-MON-YR1)

2)

3)

4)

(Attach original copy of employee resignation)

(Last Da

DD-MON-YR

Is is OK to give out your forwarding 

Current Date of Hire

*If no forwarding address, use last known address.

Forward original form to Human Resources.  If desired, make a copy for your records
ation Date

Would you rehire?

onditions

XX-XXXX

y Worked or Term Expired)

DD-MON-YR

DD-MON-YR

address? ___Yes  ___No 

. MAR 2003
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