SEPARATION OF EMPLOYMENT CHECK LIST

(Use for separation of employment)

	Facility


	

	Effective Date


	

	Employee Number


	  

	First Name


	

	Last Name


	

	Job Title
	

	
	


Does Employee Owe Company $ (seminar/tuition, pharmacy, uniform, etc) – If YES – Notify Corp Payroll & HR.    Be sure to indicate the Amount and Reason for owed money on the Separation Form. 

	Action Completed

	ACTION
	COMPLETED
	N/A
	Confirmed

	1. Separation Form submitted to GVI with notes section completed explaining reason for term.  

Verify form indexed in Docuware.
	
	
	

	2. DUA Instructions provided to employee if involuntary termination.


	
	
	

	3. Health, Dental, Vision – Benefit Cancellation form completed (United and or Standard selected and form attached).
Verify form indexed in Docuware and shred.
	
	
	

	4. COBRA Form Completed.  

Verify form indexed in Docuware.
	
	
	

	5. HCRA Cancellation Form completed (only if no COBRA form is completed). 

Verify form indexed in Docuware.
	
	
	

	6. Trustmark U-Life or CI – Benefit Cancellation form completed. Trustmark selected on form.
Verify form indexed in Docuware and shred any physical documents.
	
	
	

	7. Basic Life, Supplemental, LTD – Benefit Cancellation form completed.  Assurant selected on form.

Verify form indexed in Docuware and shred any physical documents.
	
	
	

	8. STD, Hospital, Critical Illness or Accident – Benefit Cancellation form completed.  Colonial selected on form.
Verify form indexed in Docuware and shred any physical documents.
	
	
	

	9. Notified IS to remove from out-n-about and email


	
	
	

	10. Notify any dept heads that should be aware of term.


	
	
	

	11. Remove employee from the time clock.

	
	
	


