School of Veterinary Medicine

Termination Form

Department Name	UDDS  	

Employee Name  	

Employee Title  	


Employee ID  	

Empl Record  	


Termination Date  	
(1 day after last day worked)

Please check:	Unclassified	University Staff/US Fixed-term Finite____
____
✔


Termination Reason:

Resignation (attach letter)	Discharge____
____
____

Fixed-Terminal	Prob/Eval Period Ended____

Layoff – Funding Loss (attach letter)	Graduation____
____
____
____

Nonrenewal (attach letter)	Retirement Funding Reduction____

Performance Program Redirection____
____

Other (explain) _____________________________________________________________________________ ____


Employee is:

Leaving State Service or University System Transferring to another State agency____
____

Where (if known)  	_______

Contact Name (if known)  	


Termination Date Change        ____

	  New Termination Date: ______________________________ (Requires a revised resignation letter)
                                    (1 day after last day worked)


[bookmark: _GoBack]*Please return this form with a resignation letter to Julie Hermann.
