TERMINATION FORM
	Empl ID
	     
	Name
	Last
	     
	First
	     
	Middle
	     
	     ,            

	Title
	     
	

	Position #
	     
	Department
	     
	Dept Code
	     
	

	Current Salary
	     
	Current FTE
	     
	Calendar ID, if applicable
	     
	

	Current Budget Information:
	

	FUND
	ORG
	BUDGET REF
	PROJECT/GRANT
	BEGIN

DATE


	END

DATE
	%

##.###


	AMOUNT
	

	     
	     
	    
	     
	     
	     
	     
	     
	

	     
	     
	    
	     
	     
	     
	     
	     
	

	     
	     
	    
	     
	     
	     
	     
	     
	

	
	

	Forwarding Address
	     
	City
	     
	State
	     
	Zip
	     

	Forwarding Info Effective
	     
	Forwarding Phone #
	     
	Last Working Day
	     
	

	Reason for Termination
	  FORMDROPDOWN 

	Record # to be Termed
	     
	

	IF NON-BENEFITED EMPLOYEE, STOP HERE
	

	
	POS#      

	 FORMCHECKBOX 

	<12 month Staff/Faculty/AP Only  
	Pay Balance of Contract Through this Date
	     
	

	
	
	
	

	
	

	Budget Information for Vacation/Leave Payoff:
	


	FUND
	ORG
	BUDGET REF
	PROJECT/GRANT
	BEGIN

DATE


	END

DATE
	%

##.###


	AMOUNT
	

	     
	     
	    
	     
	     
	     
	     
	     
	

	     
	     
	    
	     
	     
	     
	    
	     
	

	     
	     
	    
	     
	     
	     
	     
	     
	


	Check Option Choice Below:

	 FORMCHECKBOX 

	Vacation Leave Option:
	 FORMCHECKBOX 
  Lump Sum
	 FORMCHECKBOX 
  Terminal Leave

	
	
	 FORMCHECKBOX 
  Combination of Terminal Leave and Lump Sum

	 FORMCHECKBOX 

	Sick Leave Option:
	 FORMCHECKBOX 
   If eligible, convert sick leave to Board Insurance benefit

	
	
	 FORMCHECKBOX 
  Lump Sum
	 FORMCHECKBOX 
  Terminal Leave

	
	
	 FORMCHECKBOX 
  Combination of Terminal Leave and Lump Sum

	 FORMCHECKBOX 

	 I would like my terminal leave information sent to me.  Provide a non-UW email address
	     

	 FORMCHECKBOX 

	 I want my terminal leave to take me through this date:             and any remaining leave to be paid in lump sum.

	Final Paycheck (Choose One Option)
	     Direct Deposit    FORMCHECKBOX 
                            US Mail   FORMCHECKBOX 


	Comments
	     

	By signing below the employee certifies that the choices regarding leave options and payment made above are irrevocable.

If the employee is accessing retirement funds, the supervisor and employee must certify by signing below that there has been no promise of future employment and acknowledge the last day of work is listed above.  

	Employee Signature
	
	Date
	


	Supervisor Signature
	

	
	
	Date
	

	Comments:        

	Appointing Authority
	     
	Date
	     

	VP Approval if needed
	     
	Date
	     

	Completed By
	     
	Phone
	     
	Date
	     


	FOR HUMAN RESOURCES/PAYROLL USE ONLY


	Vac Bal
	     
	Sick Bal
	     
	Ann. Date  
	     
	AA    FORMCHECKBOX 

	EMP   FORMCHECKBOX 

	BEN   FORMCHECKBOX 

	REC   FORMCHECKBOX 


	Sal Pay
	     
	Vac Pay
	     
	Sick Pay
	     
	
	
	
	

	 FORMCHECKBOX 

Hours worked on last day
     
 FORMCHECKBOX 

All leave is reported    
     
Terminal Leave Ends

     
Comments  




Modified 04/24/2017


                        PS-6

