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	* * * * *  AGENCY USE ONLY  * * * * *
	

	
	Original Employment Date:
	     
	Original Position:
	     
	

	
	Last Day Worked:
	     
	SSN
	     
	

	


	Employee Name
	
	SSN
	

	The undersigned employee of Family Facets acknowledges that my employment with the agency is terminated as of the date above stated, and that my reason for leaving employment is:

	 FORMCHECKBOX 

	Voluntary Termination.  I have voluntarily terminated my employment, without recourse, as set out in the Family Facets Personnel Manual.

	 FORMCHECKBOX 

	Involuntary Termination.  The right to appeal an involuntary termination, if any, is set out in the Family Facets Personnel Manual.  This termination basis is:

	
	 FORMCHECKBOX 
 Without Cause
 FORMCHECKBOX 
 Position Terminated With Loss Of Contract
 FORMCHECKBOX 
 Ordinary Misconduct
 FORMCHECKBOX 
 Extraordinary Misconduct
 FORMCHECKBOX 
 Serious Misconduct
 FORMCHECKBOX 
  Summary Dismissal

	 FORMCHECKBOX 

	Termination Of Employment Process During Probation.  I acknowledge that my employment was terminated by Agency decision prior to the completion of the initial probationary hiring period.

	The undersigned employee of Family Facets acknowledges that my final regular paycheck will include regular pay owed to me, and payment for accrued leave time, if any, to which I may be entitled as set out in the Family Facets Personnel Manual.  Paid leave benefits will be compensated at my regular rate of pay at the time of my employment termination.

	The undersigned employee further acknowledges that any personal debts owed by the undersigned to Family Facets as itemized on the Employee Termination Checklist, which I have knowingly and willfully incurred, may be deducted in full from my final paycheck.

	The undersigned employee states that (s)he has returned, or will return on 
     
, at



	Employee:
	     
	Dated
	

	Supervisor:
	     
	Dated
	

	Program Field Director:
	     
	Dated
	

	Human Resources:
	     
	Dated
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