Sample Form

This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Status Change/Separation of Employment 
	PRIVATE
Employee Name:
	


	PRIVATE
Today’s Date:
	
	       Effective Date:
	


PERSONAL STATUS CHANGE

	Name:
	
	(provide legal documentation)

	Home Address:
	

	City/State/Zip:
	

	Home Phone:
	

	Marital Status:
	


EMPLOYMENT STATUS CHANGE

	
	 FROM:
	 TO:

	Status: (exempt/non-exempt)
	
	

	Department/Area:
	
	

	Title:
	
	

	Salary: (per pay period/per hour)
	
	

	Working Hours: (full-time/part-time)
	
	


SEPARATION OF EMPLOYMENT

	
	 Resignation
	
	
	 Termination

	
	 Agreement Fulfilled
	
	
	 Other


COMMENTS:

	

	

	


If terminated, is this employee eligible for rehire?       Yes (
 No (
____________________________________

____________________________

Manager/Supervisor





Date Signed

____________________________________

____________________________

Human Resources 





Date Received
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