DEPARTMENT

GENESEE COUNTY
NOTICE OF SEPARATION

FUND/DEPT. NO.

Effective Date:

(Last Paid Day)

Resignation

Seasonal Termination
__ lLayoff

Deceased

Retirement

Retirement—Deferred

Disability Retirement

Discharge or Dismissal

(Complete Section I1)

Leave of Absence
Educational Leave

____ Military Leave
Personal Leave
Sick Leave

Workers’ Comp. Leave

Unsatisfactory Probationary _______ Other:
Employee
Section |
Name: SS.#
Position #: Position:
Employee Status: _~ Fulltime _ Parttime _____ Temporary
______ Other:
Section 11

If discharged, a brief statement of reason must be included:

Section |11

Department Head Remarks:

Department Head Signature

Date

Human Resources Approval

Date

Please attach a copy of employee’s resignation for Human Resources records

G:Forms/Payroll Forms/Notice of Separation
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