2  PAF



	EMPLOYEE NAME
	     
	Personnel #
	     

	Department Name
	     
	Dept. phone
	     


Separation Form

EFFECTIVE DATE          (MM/DD/YYYY) 

 FORMCHECKBOX 
 
Separation 

 FORMCHECKBOX 

Separation with Pay

 FORMCHECKBOX 

LOA without Pay

 FORMCHECKBOX 

LOA with Pay

 FORMCHECKBOX 

Campus Transfer Out

	Reason Code
	     
	Reason      


ORGANIZATIONAL ASSIGNMENT  (IT0001)  sets up employee relationship to entire University organization
Benefits %:        % for 12mo

     % for 9/10mo  
   FORMCHECKBOX 
 Ret/Ancil   

   FORMCHECKBOX 
  Not eligible

CURRENT POSITIONS (PAID AND UNPAID) AT THE UNIVERSITY  
	
	Position No.
	Position Title
	Department

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     


NEW MAILING ADDRESS  (IF APPLICABLE) (no punctuation or dashes)

c/o      

1      

2      
City      
State       
Zip       -      
Telephone  (     )        
E-mail      
DATE SPECIFICATIONS  (IT0041)

	Last Working Day     
     
	 Other: (describe)        
     


ADDITIONAL COMMENTS OR EXCEPTIONS:

	     


APPROVAL SIGNATURES:

___________________________________  date____________
___________________________________  date____________

___________________________________  date____________
___________________________________  date____________

Attachments

 FORMCHECKBOX 
 
Vacation Payout
