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HOURLY INDIVIDUAL 

TERMINATION OF EMPLOYMENT FORM

	NAME:
     DATE:

	SID NUMBER: 

	DEPARTMENT:

	POSITION TITLE:

	DATE OF SEPARATION:


REASON FOR SEPARATION:

 FORMCHECKBOX 

Resignation





 FORMCHECKBOX 

Poor work performance






 FORMCHECKBOX 

Job ended






 FORMCHECKBOX 

Worked Maximum hours allowed

 FORMCHECKBOX 

Lack of Work






 FORMCHECKBOX 

Other (explanation must be provided below)
Please state in detail the reason for termination:  (information is required for unemployment insurance claims).
Eligible for Rehire?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	SUPERVISOR’S SIGNATURE:
	DATE:

	INDIVIDUAL’S SIGNATURE: (if available)
	DATE


SUPERVISOR:  Please complete this form and forward to Human Resources, Bldg. 14, as soon as possible and no later than three (3) working days after termination.  If you have questions, please call Human Resources at 566-5075 or 5096.
pttermform.doc (7/05, updated 1/09) 


