R3 12/06


CAMERON UNIVERSITY

Resignation/Termination Form

To Be Completed By The Employee For Notice of Resignation

I,                                                , hereby resign from my job, classified as                                              , at Cameron University's                                                 school/department/division for the following reason.

(Please check one)

        
To Accept Other Employment 

        
Illness

        
Family Reasons


        
Personal Reasons

        
Leaving the Area


        
Return to School

        
Working Conditions


        
Military Service

____
Expiration of Appointment

____
Campus Transfer

Other:                                                                                                                                                                                                                                                                                                                           
My last day of actual work is: (date)
                                                                                                    
        Signature




Date

Final Paycheck:

        
To Be Picked Up
                                                                                               

        
To Be Mailed

                                                                                               

        
Direct Deposit

                                                                                               
Forwarding Address and Phone #

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


To Be Completed By:  Dean/Department Chair/Director/VP

Employee's Name:                                                        

Employee's Job Number:                      Title:                                                                                             School/Department/Division Name:                                                                                                           
Type of Action: (Check One)

           Resignation

          Termination

Would recommend for rehire:   _____Yes     _____No

Comments:                                                                                                                                                                                                                                                                                                                                                                                                                        

                                          
   Signature of Dean/Department Chair/Director/VP



 
  Date

Please route through the following departments: 1. Personnel                       
2. Payroll                           

Equal Opportunity/Affirmative Action Employer

