Faculty/Staff Employment Exit Form
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Instructions:  Before your final paycheck can be issued, you will need to obtain appropriate signatures from the areas listed below indicating your obligations have been met.  This checkout procedure is for your protection and withholding the final paycheck is simply SAU’s way of stating the importance of this checkout process.

1.
Department/Chair/Director/Manager
________________________________________
_________________

Resignation Letter; Final Timesheet & Leave Slips
Signature
Date


University equipment turned in



2.
Physical Plant (Main Office)
________________________________________
__________________

All issued keys returned
Signature
Date

3.
Magale Library (Circulation Desk)
________________________________________
__________________

University books and materials returned
Signature
Date

4.
Office of Accounting (OVR 113)
________________________________________
__________________

All traffic fines/account balances paid
Signature
Date

5.
Financial Services (OVR 10)
________________________________________
__________________


State Issued Travel Card, Purchasing Card, Cell Phone
Signature
Date

6.
Technology Services Center (DCB 202)
________________________________________
__________________

NT, Exchange, POISE, Blackboard, and 
Signature
Date

Stumail accounts deleted, and long distance

access code canceled
____ N/A  __________(initial)
7.
Communications Center (Cross 120)
________________________________________
__________________

Copier codes removed
Signature
Date
8.
Campus Post Office (DWR 106)
________________________________________
__________________


Return key to post office box
Signature
Date

9.
Human Resources Office (OVR 115)
________________________________________
__________________

Insurance/Retirement info
Signature
Date

a. Are you currently on direct deposit?    Yes_______  No _______  

b. Do you want your last check to be direct deposited?    Yes _______  No _______
c. For retirees:  Do you wish to continue your present health and life insurance under the provisions of the SAU early retirement policy?           Health    Yes ______  No ______             Life    Yes ______  No ______

d. Do you wish to donate any annual leave hours (over the 240 hour payable limit) or any sick leave hours (40 hours maximum) to the Catastrophic Leave Program?    Yes ______  No ______                                                                                                             

e. Are you transferring to another state entity? Yes_____ No_____ If so, where? _________________________________________
Employee’s Signature ______________________________________________
 __________________

Date
Forwarding Address  _______________________________________






  _______________________________________________


After you have completed this form, please return it to:


The Office of Human Resources

Human Resources Manager  

Overstreet 115
Name _______________________________________


Department __________________________________


Resignation Date _____________________________











SSN#:		__________________________


Job Title:	__________________________


Salary:	 	__________________________


Date of Hire:	__________________________
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