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Notice of Termination
(Do NOT complete for transfer or promotion to another department)
All Faculty and Staff members are requested to visit the Human Resources department prior to leaving the University to ensure proper termination of benefits coverage.

	Name:
	     
	Social Insurance No.
	     

	Forwarding Address:
	     
	Faculty  FORMCHECKBOX 

	Full-Time  FORMCHECKBOX 


	(For T4 purposes)
	     
	Staff  FORMCHECKBOX 

	Part-Time  FORMCHECKBOX 


	
	     
	Student  FORMCHECKBOX 

	

	Job Title:
	     
	Grade/Rank:
	     

	Department Name:
	     
	Department No.
	     

	Start Date at UW:
	     
	Reason for Termination:

Resignation  FORMCHECKBOX 
     Retirement  FORMCHECKBOX 
     Discharge  FORMCHECKBOX 


	Termination Date:
	     
	Other, specify
	     


Complete for Staff Only:

Probationary Period Completed

Yes FORMCHECKBOX 


No FORMCHECKBOX 


N/A  FORMCHECKBOX 

Vacation (Policy 6): Number of vacation days owing (if not used prior to termination date shown above)       days.

Please remember to include current accruals

The following information is considered confidential for the use of Human Resources and the department only.
Since many terminating employees seek re-employment with the University of Waterloo it is important that this section be completed in full.

Details regarding termination:      
Eligible for rehire?
Yes FORMCHECKBOX 


No FORMCHECKBOX 


Explain:      
Signature ​​​​​_____________________________________________________________  Dated      


Department Head/Chair

Note: It is the responsibility of the Department Head/Chair or delegate to obtain keys and other University property from the terminating individual.

	Human Resources Use Only

Date received ___________________

OHIP Transfer Form 104

 FORMCHECKBOX 

Life
 FORMCHECKBOX 

Insurance Terminations:    Supp.
 FORMCHECKBOX 

Dent.
 FORMCHECKBOX 

LTD
 FORMCHECKBOX 

Pension Term. Options Form
 FORMCHECKBOX 

Exit (Date _____________________________________ )

Recorded by _________________________ (Initials)

	
	Department Use Only

 FORMCHECKBOX 
 Returned Office/Desk Key(s)
 FORMCHECKBOX 
 Returned Parking Key

 FORMCHECKBOX 
 Returned Library Fines/Books

 FORMCHECKBOX 
 Deactivate security access codes

 FORMCHECKBOX 
 Deactivate computer access & accounts
 FORMCHECKBOX 
 Returned all computer equipment

 FORMCHECKBOX 
 Returned any other UW property
 FORMCHECKBOX 
 Returned UW VISA Purchasing Card

 FORMCHECKBOX 
 Returned UW Corporate Amex Card




Distribution: 1 copy to Human Resources; 1 copy for Department records







