Employee Exit Report Form
Termination Effective Date 


 Social Security Number 



Employee name: 




 Position 




Date last day worked:



 Manager’s name:




Type of Separation (Check One)


 Resignation (attach letter of resignation)

 Dismissal


 Mutual Agreement




 Other

Mail Pay Check? 
Yes
No 

This employee is being separated for the following reasons:


 Absenteeism / Tardiness

Changing Job

  Family


 Health




 Incompetence 
 Reduction in Force


 Other: 











Have any “Job Performance Evaluations” been completed for this employee? Yes      No

If “yes” attach copy.
Evaluation of this employee for future purposes:

Recommendation:

 Without reservation  

 With some reservation




 Would not recommend
Is this employee eligible for rehire? Yes 

 No

   
Manager’s signature:






Date



Employee’s signature (if available): 




Date


 
Supervisor’s signature:





Date




A copy of this form is being placed in the separated employee’s personnel file.
