TERMINATION REPORT


     Today’s Date___________
Employee Name

(Last)



              (First)



(MI)

_________________________________________________________________________
Position






_________________________Last Day Worked_________Effective Termination Date________

	For Office Use Only

Hire Date_______Vacation Due_____Days_____Hours_____Company Materials Returned______

HR Signature                                                                                                 Date


Type of Separation

Resignation______(attach letter/resignation) Dismissal _____ Layoff_______Retirement_________

Other_______________________________________________________________________________
Reason For Termination

Absenteeism/Tardiness______Performance ____Job Change_______Reduction In Force_________
Violation Policies/Procedures _____ Personal______Other___________________________________
Employee Evaluation (check appropriate boxes)




                               Unsatisfactory
    Fair         Satisfactory
Good
     Excellent

	Attendance
	
	
	
	
	

	Tardiness
	
	
	
	
	

	Cooperation
	
	
	
	
	

	Initiative
	
	
	
	
	

	Job Knowledge
	
	
	
	
	

	Quality of Work
	
	
	
	
	

	Job Productivity
	
	
	
	
	

	Dependability
	
	
	
	
	

	Work Safety
	
	
	
	
	

	Management Skills
	
	
	
	
	


Recommendation For Future Employer: Without Reservation______With Some Reservation______

Would Not Recommend_____Rehire?   Yes_____No_____ 







Comments:  ___________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

I have received a copy of this report.

Signed ______________________________________ Date __________________

              Employee

Signed ___________________________________________________ Date ________________________


Witness







