Employee Separation Form

The University Corporation – California State University, Northridge

University Corporation Accounting Office 18111 Nordhoff Street, Northridge, CA 91330-8309 818/677-5040 FAX 818/677-3017


	Employee Name:
	     
	
	Date:
	     

	Job Title:
	     
	
	
	

	Department:
	     
	
	
	

	
	
	
	
	

	Date of Separation:
	     
	
	Last day worked:
	     


Reason for Separation:

 FORMCHECKBOX 
 Temporary- Student or Emergency Hire




  
 FORMCHECKBOX 
 Food Service Seasonal- did not return for semester

 FORMCHECKBOX 
 Resignation (please attach resignation letter if received)






       
 FORMCHECKBOX 
 Termination (check one)
 FORMCHECKBOX 
Theft
 FORMCHECKBOX 
AWOL


 FORMCHECKBOX 
Tardiness
 FORMCHECKBOX 
 Policy Violation
 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Other  _
____________
Personnel and Payroll:

Final Paycheck:   FORMCHECKBOX 
 Mail 
     
      FORMCHECKBOX 
 Acct Office
 FORMCHECKBOX 
 Supervisor

 FORMCHECKBOX 
 Picked up in the Department
Date

Mailing Address (if changed): 

   
     













Number & Street






City/State/Zip


Cash Control:

Outstanding Debt?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No             Amount Recovered           $       
	                                                                    Balance
	
	$       

	Cash Control Signature:
	
	

	Date:
	
	     


Department:

Corporate Property Returned:
 FORMCHECKBOX 
 I.D. Card

 FORMCHECKBOX 
 Equipment

 FORMCHECKBOX 
 e-Time Card
 FORMCHECKBOX 
 Keys

 FORMCHECKBOX 
 INFOGENESIS Card

 FORMCHECKBOX 
 Uniform(s)

 FORMCHECKBOX 
 Other 
     







Information Systems:

Systems Requiring User Revocation:
 FORMCHECKBOX 
 Novell/Systech

 FORMCHECKBOX 
 ITR e-mail

 FORMCHECKBOX 
 PeopleSoft

 FORMCHECKBOX 
 Other  passwords

	Signatures

	Employee:
	
	
	Date:
	

	Supervisor:
	
	
	Date:
	

	TUC HR:
	
	
	Date:
	


cc:  TUC Payroll; TUC HR; CSUN HR; ITR Revised 4/9/2013
