HUMAN RESOURCES OFFICE
ECKERD COLLEGE

NOTICE OF TERMINATION / Faculty

ID#      
______________________



______________________

DEPARTMENT





EMPLOYEE’S NAME

______________________



______________________

JOB TITLE






LAST DAY WORKED 









______________________









TERMINATION DATE 
REASON FOR TERMINATION:


VOLUNTARY



INVOLUNTARY
(    )
RESIGNED



(    )
DISMISSED

(    )
RETIRED



(    )
POSITION ABOLISHED

(    )
OTHER (EXPLAIN)


(    )
PROBATION PERIOD

     
_______________________

(    )
OTHER (EXPLAIN)


_______________________


_______________________




_______________________


_______________________


_______________________


_______________________

______________________



______________________


DATE







SUPERVISOR





______________________



______________________


BUDGET DIRECTOR




VICE PRESIDENT/DEAN

______________________



______________________

HUMAN RESOURCES OFFICE



PAYROLL OFFICE

Human Resources Office, Eckerd College, 4200 54th Avenue South, St. Petersburg, FL 33711 *727-864-8316

