Termination Checklist

To Be Completed by Manager

Employee Name:

________________________________

Department:


________________________________

     Last Day Worked:

________________________________

     Item






Initial/Date

Letter of Resignation OR Termination Documentation

____________

Change of Status Form Processed




____________

Exit Interview






____________
Keys Returned






____________
Computer/Pager Equipment Returned



____________
Company Files, Records, Documents Returned


____________
Pull Employment File from Active Status



____________
Prorate Final Vacation Balance, if required


____________
Computer Access






____________
Telephone Authorization





____________
Miscellaneous Items


Company ID






____________

Tools







____________

Uniforms






____________
Additional Comments:

______________________________________________________________________________________________________________________________________________

Signature of Manager:
______________________   Date:
__________

