Exit Interview Checklist

Name 




Term Date 




Department 



Reason 





Hire Date 



Exit Interview Date 


___
GROUP LIFE (coverage extends to last day of month provided premiums are paid/right to convert)

___
GROUP HEALTH ( coverage extends to last day of month provided premiums are paid/right to convert)

___
DENTAL (coverage extends to last day of month provided premiums are paid/right to convert)

___
COBRA EXPLANATION (coverage could continue if not eligible for Medicare or covered under another plan)

___
VISION (coverage extends to last day of year)

___
LTD (cancels last day of employment provided premiums are paid/non-convertible)

___
AD&D (cancels 1st day of month provided premiums are paid)

___
401(K) THRIFT PLAN (90 days waiting period)

___
STOCK OPTION 1990

___
STOCK OPTION 1991

___
MEDICAL REIMBURSMENT 

___
DEPENDENT CARE

____
PENSION (year after termination letter sent stating deferred vested amount of will receive check of amount under $3,500.)

___
LETTER OF RESIGNATION 

COMPANY PROPERTY 


              RETURNED 





                            TO DIVISION

                                     RETURNED
            COORDINATOR


(
Master card …………………   Y
N ………. …. Y
 N

·   
Telephone …………………..   Y
N

·  
Door Card …………………..   Y   N

·  
ID Card ……………………..   Y   N

·  
Loma Books ………………..   Y   N

· Employee Handbook ……………   Y   N

· Vacation Hours …………………    Y   N

· Change from direct Deposit to Paycheck

Forwarding Addresses









Signature 













Date 





