TERMINATION NOTICE

Important for FACULTY, b be done before heir lailay
Leaving: pleas reaign anyotssn he cots shedle hatheyill no longer be tach ing
Transitioning to adj, 0 Td [02 Tc 0.005 Tw 0.2530 Td [(1)-6.3

Reason for leaving this position:

[0 Voloary (Please attach resignation letter) [ For Caa [ Laid Off [ Disbiliy [] Job Abandonment

[ Leae of Absnce. Egeced Retn:

[] Tranfer b anoher departent Departnentname (if know ):

[ Immediate (no break in erice) t randon b non -reglar po#on (e.g. Temp, Stenf and Contac) : Pleas Bmitappropriat
paperark a minimm of 2 eekgrior b be end of higrminaton dae b enee appropriat procesg. If edo notreceiw any
contnaton paperork by2 eeksifer he ermina ton dat, all access will be ended.

[ Retrement (check one box below)

[JContning in a paid/opaid ~ (circle one) capaciy . P

department, trabifdatecanother department, or
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