Employee Report Form – Termination, Change to Inactive, or Leave of Absence

Check type of change below:					Effective date:  Click here to enter a date.
☐Termination
☐Change to inactive (casual/seasonal/temporary employees who may be re-employed within 1 year)
☐Start leave of absence
☐End leave of absence	
Comments: Click here to enter text.

Legal name Enter Last Name  , Enter First Name  	Enter Middle Initial.	Department:Choose an item.

	Employee #  Click here to enter text.
	☐ Regular full-time

	Position #  Click here to enter text.
	☐ Regular part-time

	Payroll Occ. Code #  Click here to enter text.
	☐ Casual/seasonal/temporary

	Class Title  Click here to enter text.
	☐ Work study program

	**************************************************************************************************



COMPLETE THIS SECTION FOR TERMINATION OR CHANGING TO INACTIVE STATUS:
☐ Termination
☐ Inactive (casual/seasonal/temporary employees who may be re-employed within 1 year

Last day physically worked  Click here to enter a date.	Termination/inactive status date  Click here to enter a date.
These two dates should be the same.  If not please explain:  Click here to enter text.

☐ No payout of leaves—did not give required notice/dismissed/not eligible (check if appropriate).

Reason for termination/inactive status (must check one):
	☐Another job
	☐Education
	☐Moved
	☐Temporary work ended

	☐Medical/health
	☐Mutual agreement
	☐Grant ended
	☐Terminated from inactive

	☐Dismissal
	☐Probation/intro discharge
	☐Layoff
	

	[bookmark: _GoBack]☐Disability retirement
	☐Retirement
	☐Deceased-date  Click here to enter a date.	

	☐Other  Click here to enter text.


**************************************************************************************************
COMPLETE THIS SECTION FOR LEAVES OF ABSENCE OTHER THAN FMLA, MEDICAL, OR MILITARY LEAVE:  (check one):
☐Paid administrative leave		☐ Unpaid leave *
*Unpaid leave is assigned when employee is absent unpaid more than 50 percent of assigned hours in a pay period.

From  Click here to enter a date.	To  Click here to enter a date.   Date returned to work from leave Click here to enter a date.
Reason  Click here to enter text.

I VERIFY THIS INFORMATION IS CORRECT:
Department head/designee signature or typed name  Click here to enter text.	Date  Click here to enter a date.

Final review by Employee Resources Department  Click here to enter text.		Date  Click here to enter a date.

ERF deadline:  Forms are due in Employee Resources at 1 p.m. the Thursday prior to the start of the payroll period when the change will occur.
Payroll use only:
Payout/conversion time banks:    PTO ______      Vacation ______    	Comp time ______      PAL ______     Sick  ______    Kelly ___
Conversion rates:    Current  $___________        Former  $ ___________ 
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