Employment Separation Checklist

Employee Name 



             Department 









Reason for Separation 











Last Date of Work 


Last Date of employment 






Hours of Work 



Amount owed 




Payment Information Summary


Compensation hours 






Amount owed 





Vacation hours 
    






Amount owed 





Frozen Sick leave    






Amount owed 





Current 25% Sick leave hours   





Amount owed 





Past 25% sick leave hours         





Amount owed 





Personal hours 







Amount owed 




Holiday hours 







Amount owed





Date of payout check 






Amount owed 















Yes
No

COBRA selection form completed


(
 (
Insurance cards returned



(
 (
IPERS withdrawal or pension explained

(
 (
Deferred compensation policy


(
 (
Company Name 










Written statement of payment option or

Deferred compensation policy

Company Name 









Written statement of payment option or 

Deferral on file




(
 (
Tools, keys, equipment returned


(
 (
Forwarding address 









Separation summary form completed

(
 (
I hereby acknowledge review of this form and information contained herein.

Signature of Employee




Personnel Department 

cc Department Head

