
Employee Transfer or Termination Sheet

Employee Name                                                                     S.S.# ________________________

Department________________________________  Position___________________________

Transferring to:

Department Name________________________________  Department Number__________

Position_______________________________________________

Transfer Effective Date__________________________________

Terminating:

Last Day of Employment________________________________

Reason______________________________________________________________________

Annual Leave:

Taking all of Annual Leave before last day________

Pay Annual Leave after last day________

Pay Annual Leave as lump sum________

Department Head Signature:_________________________________  Date______________

PI Signature:________________________________________________  Date_____________
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