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EMPLOYEE RESIGNATION NOTIFICATION
	NAME:
	
	TITLE
	

	DESIGNATION/JOB TITLE
	
	STAFF NUMBER
	

	FACULTY/DIVISION
	

	SCHOOL/DEPARTMENT
	

	DATE OF APPOINTMENT
	

	FIXED TERM/PERMANENT
(If Fixed Term please specify dates of contract)
	

	DATE OF NOTICE OF RESIGNATION
	

	NOTICE PERIOD

(See Conditions of Service for minimum notice periods)
	From (dd/mm/yy)
	
	To

(dd/mm/yy)
	

	LAST DAY OF DUTY
	

	FORWARDING ADDRESS
	

	NEW TELEPHONE DETAILS
	CELL
	
	HOME
	

	NEW E-MAIL ADDRESS
	

	REASON FOR RESIGNATION

(If you have more than one reason for resigning please rank your reasons from 1-5, with 1 being your primary reason)
	Higher salary offer
	

	
	Promotion or higher level post being offered
	

	
	Better prospects for career advancement
	

	
	Career change
	

	
	Option to retire at a later date
	

	
	Emigration
	

	
	Need to relocate within South Africa
	

	
	Illness
	

	
	Family commitments
	

	
	Permanent job offer
	

	
	Poor working conditions at UKZN
	

	
	Incompatibility with line manager
	

	
	Race discrimination
	

	
	Gender discrimination
	

	
	Incompatibility with other staff
	

	
	Other (Please provide details)


	

	HAVE YOU ACCEPTED the ALTERNATIVE OFFER 
	YES
	
	NO
	

	DETAILS OF ALTERNATIVE OFFER
	NAME OF COMPANY
	

	
	SALARY (TOTAL PACKAGE)
	

	
	SALARY(FUND)
	

	
	OTHER BENEFITS NOT OFFERED BY UKZN
	

	ARE YOU INTERESTED IN A COUNTER OFFER FROM UKZN? IF YES PROVIDE DETAILS
	YES
	
	NO
	

	
	


_________________


________________

SIGNATURE OF RESIGNEE





DATE

[image: image1]EMPLOYEE RESIGNATION NOTIFICATION 
LINE MANAGER CONFIRMATION

	NAME OF LINE MANAGER:
	

	NAME OF STAFF MEMBER:
	

	DATE OF RECEIPT OF NOTICE TO RESIGN:
	

	RESIGNATION ACCEPTED: YES/NO
	

	NOTICE PERIOD ADEQUATE? YES/NO

(Please check Conditions of Service for minimum notice periods)
	

	COUNTER OFFER PROPOSED? YES/NO
	

	DETAILS OF PROPOSED COUNTER OFFER?
	

	If counter offer is proposed please submit a separate motivation attached to this document detailing employees past performance, any special or unique skills of the employee, availability of these skills in the market place, impact of resignation on operational efficiency, etc.

 NB: All counter offers are made in terms of the Remuneration Policy and must be approved by the Remuneration sub-committee made up of the Chair, Vice-Chancellor, Executive Director HR & Equity and the relevant Executive Member


-----------------------------------------------



________________

SIGNATURE OF LINE MANAGER




DATE

DEAN/DIVISIONAL DIRECTOR CONFIRMATION IF COUNTER OFFER PROPOSED
RESIGNATED ACCEPTED? YES/NO

COUNTER OFFER SUPPORTED?  YES /NO 

COMMENTS:
-----------------------------------------------



-----------------------

SIGNATURE OF DEAN/DIVISIONAL DIRECTOR


DATE

EXECUTIVE MEMBER CONFIRMATION IF COUNTER OFFER PROPOSED
RESIGNATION ACCEPTED YES/NO

COUNTER OFFER SUPPORTED? YES/NO

COMMENTS:

---------------------------------------




--------------------

SIGNATURE OF EXECUTIVE MEMBER



DATE

(Signed and completed forms with all supporting documents must be forwarded to Ms Perine Leonard Division of Human Resources and Equity Benefits Administration. Westville campus. If a counter offer is proposed, Benefits Administration to advise Retention Administration Coordinator who will round robin to Remuneration sub-committee.) 
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