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       SOUTH CAROLINA STATE UNIVERSITY

	NAME
	     
	EMPLOYEE ID#
	     

	JOB TITLE
	     

	DEPARTMENT
	     

	REASON FOR SEPARATION
(Check the appropriate square)
 FORMCHECKBOX 
 1.   Personal
 FORMCHECKBOX 
 2.   Different Job/Same State Agency
 FORMCHECKBOX 
 3.   Different Job/Different State Agency
 FORMCHECKBOX 
 4.   Employed Outside State Government
 FORMCHECKBOX 
 5.   Moved Out of Job Area
 FORMCHECKBOX 
 6.   Returned to School
 FORMCHECKBOX 
 7.   Military Service
 FORMCHECKBOX 
 8.   Full Retirement
 FORMCHECKBOX 
 9.   Early Retirement
 FORMCHECKBOX 
 10. Disability Retirement
 FORMCHECKBOX 
 11. Never Reported to Work
 FORMCHECKBOX 
 12. Never Returned from Leave Without Pay
 FORMCHECKBOX 
 13. Declined Job Offer
 FORMCHECKBOX 
 14. Retirement Incentive Program (RIP) Retirement
 FORMCHECKBOX 
 15. Voluntary Separation Program (VSP) Retirement
 FORMCHECKBOX 
 16. Voluntary Separation Program (VSP) Separation
 FORMCHECKBOX 
 19. Termination/Position Not Covered (by Grievance Act)
 FORMCHECKBOX 
 20. Termination of Temporary Contract
 FORMCHECKBOX 
 21. Reduction in Force Separation
 FORMCHECKBOX 
 22. Probationary Job Eliminated
 FORMCHECKBOX 
 23. Misconduct
 FORMCHECKBOX 
 24. Substandard Performance
 FORMCHECKBOX 
 25. Failure to Update Credentials
 FORMCHECKBOX 
 26. Patient or Client Abuse
 FORMCHECKBOX 
 27. Deceased
 FORMCHECKBOX 
 28. Reduction in Force Demotion
 FORMCHECKBOX 
 29. Reduction in Force Reassignment
	REMARKS
(Give detailed reason for separation.)
     

	SUPERVISOR’S SIGNATURE
	     
	DATE
	     


Form P-31 (Rev. 10/2012)
Employee Separation Notice�
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