m CHICAGO STATE UNIVERSITY EMPLOYEE TERMINATION FORM

I. EMPLOYEE INFORMATION

NamE (L,F,M): EFFECTIVE TERMINATION DATE:

UNIVERSITY EMPLOYEE IDENTIFICATION #: LAST DATE ACTUALLY WORKED:

EmpLOYEE CLass: [O) Administrator [C) Civil Service [O) Faculty O] Temporary Administrator [C) Extra-Help
PoOSITION TITLE: DEPT. NAME:

SUPERVISOR NAME: SUPERVISOR PHONE #:

1. REASON(S) FOR TERMINATION

A VOLUNTARY RESIGNATION C. DISMISSAL -- INVOLUNTARY

[l Accepted Another Position [l Absenteeism/Punctuality
[ Health Reasons [ Intent to Discharge
1 Inlieu of Dismissal [0 Multiple Reasons
[C1 Job Abandonment (no call/no show three or more days) [[C] Probation Period
[ Personal/Family Obligations [0 Unsatisfactory Work Performance
[l Probation Period
[ Relocation D. OTHER INVOLUNTARY SEPARATIONS
H gf;'éf_mem pending [0 Ended Temporary/Term Appointment
I Retiréd [Benefits Office use only] ] Grant/Contract Expired
[] Hired/Never Worked
[ Leave Of Absence, Disability Expired
B LAYOFF [C1 Tenure Requirements Not Met
[] Lack of Funds 1 Worker's Compensation Expired
[0 Position Eliminated [ Other:

Reduction in Force

IMPORTANT NOTE:

Upon request, access to the employeeds email and voicemail can be granted for 30 days. Email/Voicemail will be locked 30 days from the
employeeds termination date. To grant this request, please provide the following information:

Name of the person who will receive password: Phone #:

I1l. TRANSFER EMPLOYEE

CURRENT INFORMATION TRANSFER INFORMATION EFFECTIVE DATE:
Position Title: New Position Title:

Department: New Department:

Current Supervisor: New Supervisor Name:

Supervisor Phone #: New Supervisor Phone #:

NOTICE TO EMPLOYEE

SUPERVISOR SHOULD READ TO EMPLOYEE:

EMPLOYEES ARE RESPONSIBLE FOR PAYING ALL OUTSTANDING DEBT OWED TO THE UNIVERSITY, AS WELL AS, BEING RESPONSIBLE FOR
RETURNING ALL UNIVERSITY PROPERTY. FAILURE TO COMPLY MAY RESULT IN VACATION PAYOUTS BEING REDUCED AND/OR LEGAL ACTIONS
BEING TAKEN AGAINST YOU.

|IV. SIGNATURES

Employee/Date: Supervisor/Date:

Department Head/Date: Human Resources/Date:

V. DOCUMENTSATTACHED [ ] NO [ ] YES, as listed: V1. CHECK LIST as listed:
[ Letter of Resignation ] Office Keys have been collected and Returned to Police
O] Termination/Separation Check List [] Laptop
[ Performance Appraisal / Probation Form [C] Cell Phone

[ Employee 1D, P-Card
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