
Termination Form 
 

 
Employee    ______________________________
 
Last Day Worked    __________________ 
 
Supervisor    ___________________________________  
  
Is re-employment recommended?  Yes       No       If no, reason: 
_______________________________________________________________________ 
_______________________________________________________________________ 
                     
Is individual transferring to another University Dept.?  Yes       No        If yes: 
 
Dept.  ______________Contact Person  _________________Campus phone #   _________ 
 
 
Reason for Termination: 
 
     Voluntary Termination      

A University Exit Survey should be given to all voluntary terminating benefited full time 
employees. 

  
     End of Seasonal/Temporary Work 
 
     Reduction in Force 
 
     Involuntary Termination  
 Involuntary termination of full time benefited employees must follow H.R. procedures  - 
 associated letters/forms must be attached. 
 
       I-9 Failure to Certify 
       Release during Probationary Period 
       Chronic absenteeism or tardiness 
       Unqualified – credentials revoked or denied 
       Violation of University Policy 
       Unsatisfactory Performance 
       Other 
 
      Other  Explain:   __________________________________________________________ 
 
 
 
 
Immediate Supervisor:_______________________________________  Date: ___________ 
 
 
Department Head:__________________________________________ Date : ___________
 
 
 Revised 05/19/08


	Radio Button1: Off
	Radio Button2: Off
	Radio Button5: Off
	Button10: 
	Text11: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off


