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Description automatically generated]Personnel Action Notice – Separation Form

PROFILE:
Employee Name:          	Department/Division:       
Termination Date:       	Last Day Physically at work (if different):      
[bookmark: _Hlk206769645]ACTION (attach a copy of supporting document(s)): 
[bookmark: Dropdown2]|_| Voluntary Resignation   
If “Other” – reason:       
|_| Discharge      
If Other, please explain:         
|_| Retirement  

Signatures:


Employee (Optional)	Date

Recommended/Requested: 	Approved:


Supervisor 	- Date	Department Head	Date

[bookmark: Check2][bookmark: Check3]Would you recommend for rehire?  |_| Yes    |_|  No
If no, why not?       
----------Reserved for Human Resources----------
Acknowledged:


Human Resources*	Date

Eligible for Rehire (left in good standing, followed procedures, etc)  Yes	 No,
If not, why not? 

Leave Payout Eligible?	 Yes	 No, 
if yes, which plan:	 Grandfathered 	 Current

NOTES: 
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