
Name: 






Date notice given: 











Termination date: 













    * (For Fiscal Purposes-last day worked)




   Policy Council Approval of Termination date:_____________________









     (To be completed by HS or HR Director)
Reason for leaving: 












PTO to be paid out      $ ___________________  
( Not Applicable as employee has no PTO
Address where final paycheck and W-2 form is to be mailed (if different than one on file):
Agency property turned in upon exit date:

Letter of resignation


( Yes

( No

( Not Applicable
Name Tag and Employee Handbook
( Yes

( No

( Not Applicable

Tokens 



( Yes

( No

( Not Applicable

Final timesheet


( Yes

( No

( Not Applicable
Keys (office)



( Yes

( No

( Not Applicable
Cell phone and charger

( Yes

( No

( Not Applicable

Vehicle notebook, keys, gas card
( Yes

( No

( Not Applicable

Charge account cards 


( Yes

( No

( Not Applicable


(Wal-Mart, etc.)

Petty cash reconciled (turn into Fiscal)
( Yes

( No

( Not Applicable

Personal computer checked in
( Yes

( No

( Not Applicable
Personal computer examined, 
making sure all files are in place
( Yes

( No

( Not Applicable
Verified By









Date

Other agency property turned in: 









(Digital Camera, Polaroid Camera, college class books, etc.) Please list items.
Explain missing items, if any: 









I am aware that in terminating my employment relationship with Community Action Partnership of Mid-Nebraska all benefits paid by the agency will stop.  I am aware Community Action Partnership of Mid-Nebraska will divulge only my dates of employment and last position held when contacted as a reference by prospective employers.

Employee



     Date

Supervisor



     Date
Payroll Clerk



     Date

Human Resources


     Date

*Termination date listed is for fiscal purposes to initiate payout of employee’s check.
                 Pers–60(2), 06/11
Community Action Partnership of Mid-Nebraska


Head Start Exit Interview








