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Separation Form
	Facility

	

	Form Type

	

	Employee Number

	

	Last Name

	

	First Name

	

	Job Title

	

	Effective Date
	

	Approver
	


	Last Day Worked
	

	Reason
	

	Attach Discharge Record or Resignation Letter
	

	Eligible for rehire
	

	Notes
	

	Current Personal eMail Address
	

	Pay Out Vacation
	

	Pay Out Severance
	

	Does this employee owe money to the company?
	

	Reason
	

	Does employee have any available sick time?
	


	
	

	Submitter
	


