[image: image1.png]E

Helping People. Changing Lives.



FORMER HEAD START PARENT YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	EMPLOYEE NAME:      
	EMPLOYEE  ID#:

     
	OR last 4 digits of SSN#:      

	PROGRAM:
 FORMCHECKBOX 
 Head Start                               FORMCHECKBOX 
 Early Head Start
Center/Area Name:      _________________________
Project/Cost Center #:      
	POSITION TITLE:      

	ADDRESS                                                                                                                   
CITY
     


           STATE
     
    ZIP CODE      

	
	CLEARANCE ITEMS
	EFFECTIVE DATE:
     


	ATTACHMENTS:
 FORMCHECKBOX 
 CORRESPONDENCE
 FORMCHECKBOX 
 FINAL EVALUATION
            
 FORMCHECKBOX 
 FINAL TIME SHEET
            
 FORMCHECKBOX 
 OTHER:      
            
CTSA DRIVERS: Vans, pickups, Jayco
Was employee on CTSA driver list?

YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

Pull notice sent  FORMCHECKBOX 

	NEED

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	RECEIVED

 FORMCHECKBOX 
 Keys

 FORMCHECKBOX 
 Parking Card

 FORMCHECKBOX 
 Telephone Card

 FORMCHECKBOX 
 Credit Cards

 FORMCHECKBOX 
 Petty Cash

 FORMCHECKBOX 
 Travel Advances        

 FORMCHECKBOX 
 Personal Phone Charges

 FORMCHECKBOX 
 ID badge

 FORMCHECKBOX 
 Other:___________

    ________________

Cell Phone Stipend:

      FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
	REASON FOR TERMINATION:
Select one only

 FORMCHECKBOX 
 Absenteeism/Tardiness

 FORMCHECKBOX 
 Accept Another Job

 FORMCHECKBOX 
 At Will
 FORMCHECKBOX 
 Attend School

 FORMCHECKBOX 
 Conduct

 FORMCHECKBOX 
 Death

 FORMCHECKBOX 
 Did Not Meet Minimum Qualifications

 FORMCHECKBOX 
 Disability

 FORMCHECKBOX 
 Dissatisfied with Job

 FORMCHECKBOX 
 Drop From Schedule

 FORMCHECKBOX 
 End Temp Assignment

 FORMCHECKBOX 
 Health Reasons

 FORMCHECKBOX 
 Job Performance

 FORMCHECKBOX 
 Moved Out of Town

 FORMCHECKBOX 
 No Notice or Reason from Employee
 FORMCHECKBOX 
 Other Resignation

 FORMCHECKBOX 
 Personal Reasons

 FORMCHECKBOX 
 Program Discontinued

 FORMCHECKBOX 
 Reduction in Force/Layoff

 FORMCHECKBOX 
 Retirement

 FORMCHECKBOX 
 Supervisor/Coworker Conflict

 FORMCHECKBOX 
 Temporary Layoff

 FORMCHECKBOX 
 Transportation


	REMARKS:      

	Employee signature (if available):

                                                       Date           
	Approved by Service Area or Program Director:

                                                       Date

	Approved by Supervisor/Coordinator:

                                                       Date 
	Approved by Head Start/EHS Director:

                                                       Date

	Approved by Assistant Executive Director:

                                                       Date 
	Human Resources:

                                                       Date

	Accountant:
                                                       Date
	FPC Acct #:

	HUMAN RESOURCES OFFICE USE ONLY

	Processed By: _____________________________

Copy Sent to Payroll:
	Date: __________________

Date:
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