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Human Resources and Development 

 

Notice of Separation from Employment 
 
 
Please Check:            Certificated        Classified                Management              Other 
 
 
Name: _________________________________________   Employee ID #: _________________ 
                                       (Print Full Name) 
 

 
Home Address: _________________________________________________________________ 
 
 
Phone #: _________________    Personal Email Address: _______________________________ 
 
               
Position : ______________________________  Work Site:  ______________________________ 
 
 
My last work day will be: ____________________ 
 
 
Reason for Separation from Employment:                  Resignation              Retirement             
 
Comments: 
 
 
 
 
 
 
 
 
 
Employee Signature: ___________________________  Date: __________________ 
 

**All District property must be returned no later than your last work day.** 

 

HUMAN RESOURCES USE ONLY 

 

Superintendent and/or Designee: _________________________ Date Accepted: _____________  
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