Sample Form

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

Termination/Discharge Checklist
Employee’s Name:
________________________________
Effective Date: ________________
Position or Title:  
________________________________

Employee’s Address:
________________________________




________________________________
Phone: ______________________

Type of Separation:     
· Voluntary resignation.  Date of notice:____________

· Involuntary (Termination)

· Job Abandonment/Walked Off

· Other:_______________________

Reason for Separation

· Attendance

· Disciplinary action / misconduct

· Unsatisfactory work performance
· Safety violation

· Found other employment

· Conflict with supervisor/manager

· Relocation

· Personal Reasons
· Layoff, position eliminated

· Unable to perform essential job functions
· Unknown

· Other: ________________________________________
Explanation of above reason if necessary: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Topics Discussed: 
 ___________________________________________________________________________________
 ___________________________________________________________________________________
Keys Returned:
( Cash drawer
     ( File Cabinet      ( Facility       ( Other:____________


COBRA forms sent certified mail:
( Yes

( No, reason _______________________

Money employee owes repaid:

( Yes

( No, reason _______________________

Laptop returned:
 

( Yes

( No, reason _______________________

Cellular phone returned: 

( Yes

( No, reason _______________________

Company car returned: 


( Yes

( No, reason _______________________

Credit cards returned: 


( Yes

( No, reason _______________________

Passwords retrieved: 


( Yes

( No, reason _______________________

Signatories cancelled: 


( Yes

( No, reason _______________________

Final Paycheck Issued:


( Yes, on ___________ via ____________; included:

· Vacation

· Sick

· PTO

· Personal holidays

· Severance/separation pay

· Bonus and incentive awards

· Earned commissions

· Profit-sharing plan

· Gainsharing plan


( No, reason ____________________________________

Benefits Explained:

Medical:



( Yes

( No, reason _______________________

Dental:




( Yes

( No, reason _______________________

Vision:

 


( Yes

( No, reason _______________________

Life insurance:

 

( Yes

( No, reason _______________________

Disability:

 

( Yes

( No, reason _______________________

COBRA requirements: 


( Yes

( No, reason _______________________

Supplemental insurance: 

( Yes

( No, reason _______________________

Retirement plan:
 

( Yes

( No, reason _______________________

Flexible Spending Account: 

( Yes

( No, reason _______________________

Stock options:

 

( Yes

( No, reason _______________________

Other:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Current Workers’ Comp. Claim?  
( Yes

( No

If yes explain status:

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
To the best of my knowledge, I am not in possession of any Company property.

_____________________________________________           


Employee Signature                                                                       Date

_____________________________________________           


Company Representative                                                               Date
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