Employee Separation Form

The University Corporation – California State University, Northridge

University Corporation 18111 Nordhoff Street, Northridge, CA 91330-8309 


	Employee Name:
	     
	
	Date:
	     

	Job Title
	
	
	Department
	

	Date of Separation
	________________________________
	 
	
	

	
	
	
	
	


Reason for Separation:

 FORMCHECKBOX 
 Temporary- Student or Emergency Hire




  
 FORMCHECKBOX 
 Food Service Seasonal- did not return for semester

 FORMCHECKBOX 
 Resignation- Written (Letter attached)
 FORMCHECKBOX 
 Resignation Verbal- State the reason given:_______________________________________________






       
 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 
 Give to: ______________________
 FORMCHECKBOX 
 Will be picked up- Front desk
Date

Mailing Address (if changed): 

   
     













Number & Street






City/State/Zip


Department:

Corporate Property Returned:
 FORMCHECKBOX 
 I.D. Card

 FORMCHECKBOX 
 Equipment

 FORMCHECKBOX 
 e-Time Card
 FORMCHECKBOX 
 Keys

 FORMCHECKBOX 
 INFOGENESIS Card

 FORMCHECKBOX 
 Uniform(s)

 FORMCHECKBOX 
 Other 
     







	Other Instructions


_____________________________________________________________________________________

_____________________________________________________________________________________

	Signatures

	Employee:
	
	
	Date:
	

	Supervisor:
	
	
	Date:
	

	TUC HR:
	
	
	Date:
	


Special Instructions from HR to Payroll:  ______Deduct Health Premiums        ______ Do not deduct Health Premiums
Separation Form
12/10/14

