EMPLOYEE RESIGNATION CHECKLIST

INSTRUCTIONS:  Each section listed below must be contacted for information and initials, and the form returned to the Human Resources office, before your last day of work.


_________________________________	________________________________
Employee Name					Last day of work

_________________________________	________________________________
Office							Supervisor


	Supervisor
	Supervisor’s Initials

	· Departing Employee Form (TIRM)
	_______________

	· Motor Pool Card returned
	_______________




	Human Resources
	HR Initials/Date

	· Resignation Letter Received
	_______________

	· Separation Code (see back of form)
[bookmark: __Fieldmark__0_443927066][bookmark: __Fieldmark__0_443927066][bookmark: __Fieldmark__0_443927066]|_| Transfer to another state agency?
	

	· Change of Address
	_______________

	· Final Timesheet Received
	_______________

	· Final check
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	_______________

	· All ODE issued access cards turned in
	_______________

	· Credit cards/calling cards turned in
	_______________




	TIRM
	TIRM Initials/Date

	· Hardware/Software/Equipment returned 
	_______________

	· Cell phone/pager turned in
	_______________

	· Voicemail revoked
	_______________




	Business Services
	Business Services Initials/Date

	· Outstanding travel reimbursement
	_______________




	Procurement
	Procurement Initials/Date

	· Boise Cascade Login
	_______________




Checklist Contacts:
	Human Resources
	Cassie Graham 75635

	TIRM
	Patty Fields-Cooper 75657

	Business Services
	Connie Flowers 75720

	Procurement
	Lil Gray x75647




State of Oregon Voluntary Separation Checklist
(For use with PA Code 520 Resignations only)


Employee: _____________________________	Separation Date: ____________


Please choose the most applicable primary reason for leaving employment with the State of Oregon and indicate the corresponding number in the space provided.  PLEASE CHOOSE ONLY ONE REASON.

PRIMARY REASON:  ___________

Leaving for another job

(1) Public sector, in state
(2) Private sector, in state

(3) Public sector, out of state
(4) Private sector, out of state

Leaving for other pursuits

(5) Education
(6) Relocation
(7) Military service
(8) Stay home
(9) Resignation without notice/reason


Please choose the most applicable secondary reason for leaving employment with the State of Oregon and indicate the corresponding letter in the space provided.  PLEASE CHOOSE ONLY ONE REASON.

SECONDARY REASON:  ___________

(a) Change of duties/assignment
(b) Compensation/rewards or benefit issues
(c) Dissatisfaction with organizational culture
(d) Business ethical or moral issues
(e) Insufficient performance feedback
(f) Job abandonment
(g) Lack of advancement opportunities
(h) Lack of recognition
(i) Lack of teamwork
(j) Leadership direction
(k) Own or family member health reason(s)
(l) Personal (will not disclose)
(m) Conflict with supervisor
(n) Conflict with co-workers
(o) Poor training/insufficient tools to perform job
(p) Transportation/commute issues
(q) Work/life balance issues
(r) Workplace policies/practices

