University of Mary Washington

OFFICE OF HUMAN RESOURCES


Wage Employee Separation Report
Employee’s Name     




Department     




Effective Separation Date 
     



Employee ID Number     


Reason for Leaving (Supervisor: choose the one reason that best fits):

	
	VOLUNTARILY
	
	INVOLUNTARILY*

	 FORMCHECKBOX 

	Attend School
	 FORMCHECKBOX 

	Absenteeism

	 FORMCHECKBOX 

	Better job
	 FORMCHECKBOX 

	Conduct Issues

	 FORMCHECKBOX 

	Dissatisfied
	 FORMCHECKBOX 

	Lack of work

	 FORMCHECKBOX 

	Leave Area
	 FORMCHECKBOX 

	Performance Issues 

	 FORMCHECKBOX 

	Personal Reasons
	 FORMCHECKBOX 

	Other:     

	 FORMCHECKBOX 

	Other:     
	
	


* NOTE: Only Human Resources personnel may conduct involuntary separations.
_____
Letter of Resignation

· Employee submitted a letter of resignation, stating his or her last date of employment and reason.

· The original letter was forwarded to the Office of Human Resources.
· Employee indicated leaving by other means; HR was notified.
_____    
Employee has been instructed to: 
· Return University keys to Locksmith in the Police Office;
· Return library books to Simpson Library and pay any related fines;
· Return pager, radio, telephone calling card, credit cards for travel or purchasing;

· Return uniform or equipment that was issued by the University to you; 
· Settle any outstanding accounts with the Office of Business and Finance and/or Bookstore; and 
· Return any University property to the appropriate office.  
_____
Employee was told to contact Payroll for information on last paycheck on Direct Deposit

_____
Optional Deductions from Paycheck: Employee was instructed as follows:
· Deferred Compensation (457 DCP)—contact the plan directly

· Supplemental Retirement Annuity (403b) — contact the plan directly

· Virginia Credit Union (VACU)—can continue participation—contact VACU directly

· _____
Exit Interview Questionnaire
· Employee informed of option to complete exit interview and to contact HR to arrange.







_____
Forwarding address for income tax and communications purposes:

_______________________________________








_______________________________________________________________________________

I certify that the items checked above have been discussed and explained.

Employee Signature




Date

____________________________________

____________________________________

Supervisor Signature




Date

Office of Human Resources, November 2006
