[image: image1.wmf] EMBED Word.Picture.8 
[image: image1.wmf]


Directions – To be used for all classified staff separating from Mason.  The "termination effective date" is the last date paid.  Please complete the form, attach resignation letter, and forward to HR & Payroll as soon as notice is received. 
Reminder – Please have separating employees visit Patriot Web self-service to update permanent address information.
	G#
	FIRST NAME
	MIDDLE INT
	LAST NAME

	
	
	
	


Employee Class:
 FORMCHECKBOX 
 CE FT Exempt
 FORMCHECKBOX 
 CN FT Non-Exempt
 FORMCHECKBOX 
 CB FT Biweekly Exempt
 FORMCHECKBOX 
 NC FT Biweekly Non-Exempt

 FORMCHECKBOX 
 PE PT Exempt
 FORMCHECKBOX 
 CP PT Non-Exempt
 FORMCHECKBOX 
 CD PT Biweekly Exempt
 FORMCHECKBOX 
 CW PT Biweekly Non-Exempt

 FORMCHECKBOX 
 LE FT Law Enforcement Officers


	POSITION #/SUFFIX #
	TERMINATION EFFECTIVE DATE
	DEPARTMENT

	     /     
	
	


Termination Reason:

Resign:  FORMDROPDOWN 
 (click on gray box for drop down menu of separation reasons)

  Comments:  
After completing Sections I & II, please send to HR at MSN 3C3, along with resignation letter/other document (if applicable).
Approvals Required 

                           

 Signature 


   
     Date
	Supervisor (Type/Print Name)

     
	
	

	Sponsored Programs (if funded by grant)
	
	



Sections III, IV, & V to be completed by HR & Payroll
( Enter into Termination Log
Received by _______Date________












I. Employee Information





II. Job Information





III. Data Entry       							Received by________   Date_______


( PEAESCH     or     ( NBAJOBS	  


( PMIS (Do not enter if employee is retiring or transferring to another state agency)





IV. Benefits                                                                     	Received by________   Date_______


( Check log


( EXIT Packet sent on ________


( Payroll Adjustment for benefits deductions sent to Payroll – Date_________ 





V. Payroll                                     					Received by________   Date_______  


                                                                                        


(Annual________________________�
Hours @_________________________�
Per Hour = $_____________________�
�
(Comp_________________________�
Hours @_________________________�
Per Hour = $_____________________�
�
(OT____________________________�
Hours @_________________________�
Per Hour = $_____________________�
�
(Trad Sick/DC________/4________�
Hours @_________________________�
Per Hour = $_____________________�
�
( Leave payout processed on PHAADJT


( Leave balances zeroed on PEALEAV


( GXADIRD audit


( PDADEDN
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