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	Termination of Employment

	To be completed by Department Manager

	Date: ___/___/___          Department:

                 YY    MM     DD

	Name: ____________________________________________________________
                   Last Name                                                 First Name                                                                 Initial

	Forwarding Address: ______________________________________________________________
                                                             Apartment #/Street/R.R.#                                                City/Town                                            Postal Code

	Telephone Number:_____________________ Alternate Number: _________________________

	Last Day of Work: ___/___/___    Reason for Termination:_______________________________
                                                    YY    MM     DD                       (Quit, Dismissed, Re-Locating, Return to School, Did not pass probation period)

	The following items must be returned to or cleared by the Human Resources Department

prior to release of final pay cheque and Record of Employment.

	          Staff Manual            __________

          Uniform                    __________

          Name Tags                __________

          Keys                          __________

          Pager                         __________

          Alarm Codes             __________

          Cell Phone/Pager      __________

          Other Items              __________

          Other Items              __________

          Other Items              __________



	Managers Signature:

	Employee’s Signature:
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