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	       Human Resource Service –  

       Separation (cut off) Form


Employee Name:

Social Security #:

PIN:  

Unit: 

Date of Separation:

  

Please check one of the following reasons for separation:   
(
Deceased  

(
Layoff from Position /Budgetary Reasons 
(
Leave Without Pay - Circle One:    Personal   Medical    Military

Resignation Reasons:

( 
Commuting Distance

(
Family 

(
Flexible Work Schedule Needed

(
Further Education

(
Health

(
Marriage

(
Maternity

( 
Opportunity  
( 
Salary  
(
Working Conditions
(
Other or Unknown
(
Retired

(
Termination of Service/Performance

(
Transfer to another State agency

I have been made aware of my COBRA benefits ________________________________(Employee Signature)
Human Resource Contact_______________________________________(Unit Contact Signature)

Human Resource Services_________________________________________(HR Representative)

Revised 05/4/09
