Employee resignation termination form

Employee Name: 






 Employee Number: 





Social Security Number: 



Last Day Worked: 







Employee Address (W-2 forms to be sent to this address):

Please indicate if this is a new address 



EMPLOYEE SECTION
For employee resignation only, to be completed by employee

Reason for leaving: 

Employee signature






Date

SUPERVISOR SECTION:

To be completed by Supervisor

Reason for termination, other then employee resignation (attach supporting documentation):






























































# Days pay in lieu of notice*

Supervisor check one:


_____ Voluntary Quit Other Employment


_____ Discharge performance*


_____ Voluntary quit (other)




_____ Discharge for misconduct*


_____ Job abandonment





_____ Termination for Layoff


_____ Did not return from leave




_____ Other (explained above)

Supervisor/Manager signature






Date

Human Resources







Date 

* Must be coordinated through Human Resources 

