TERMINATION REPORT

NAME 
















DEPARTMENT















DATE OF TERMINATION













TYPE OF SEPERATION (Check One )


(
)  RESGNATION 



(
) DIMISSAL 


(
) MUTUAL AGREEMENT


(
) OTHER

MAIL PAY


(
) YES





(
) NO

REASON FOR SEPERATION


(
) ABSENTEEISM/LATENESS


(
) CHANGING JOBS


(
) FAMILY 




(
) INCOMPETENCE


(
) REDUCTION IN FORCE


(
) HEALTH


(
) OTHER

EMPLOYEE EVALUATION (Check appropriate boxes)


UNSATISFACTORY
FAIR
SATISFACTORY
EXCELLENT

ATTENDANCE





COOPERATION





INITITIAVE





JOB KNOWLEDGE





QUALITY OF WORK





RECOMMENDATION


(
) WITHOUT RESERVATION



(
) WITH SOME RESERVATION


(
) WOULD NOT RECOMMEND

REHIRE


(
) YES






(
) NO

ADDITIONAL COMMENTS













SIGNED







DATE

