GL Account No. (#-#HHH-HHHE)

S TERMINATION FORM

“ EMPLOYEE INFORMATION

Employee ID First Name & Initial(s) Surname
Effective Date of Termination (dd/mm/yyyy) Last Date Worked (dd/mm/yyyy) Position Code(s)
Remaining Vacation Days for Calendar Year Vacation Days for Current Benefit Year

Reason for Termination

Comments

B AUTHORIZATION

Department Ext. Name Signature Date (dd/mm/yyyy)
Research Office (University / FHS) Ext. Name Signature Date (dd/mm/yyyy)
Finance Office (University / FHS) Ext. Name Signature Date (dd/mm/yyyy)

- FOR HR USE ONLY

Active Member of Pension Plan? D No D Yes (Notify RSS)

D Change Secondary Position to Primary Position

Completed By Completion Date (dd/mm/yyyy)

Comments

Send complete, signed form to your Human Resources Services Area Office

HR/ REV1.8/2007/12/11
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