Termination Checklist
Employee Name:

Department:

Termination Date:

Job Title:

Supervisor:



□  
Personnel Action Form Completed

□   
Resignation Letter from Employee

□   
Insurance:

□   
COBRA notice                                  

□   
Benefits Conversion Info

□  
CARE/HIPP Notification (State of California)

□   
Notice of Change of Status (California U.I. Code § 1089)

□   
EDD Pamphlet "For Your Benefit" (State of California)

□   
Return Employee Handbook

□   
Return Supervisor's Manuals

□   
Exit Interview Form

□   
Computer Password Change

□   
Expense Advances Repaid to Company

□   
Outstanding Expense Reports Due Employee

□   
Company Property Returned: (See Company Property Receipt)

□   
Keys                                             □  Credit Cards

□   
Pagers                                           □  Computer

 

□   
Parking Pass                                 □  Cell Phone

□  
Other
____________

____________

□ 
Exit Interview Questionnaire Completed

Final Checks Issued:

Date:

Delivered In Person/ Mailed To:

Other:

Comments:

Exit Interview Conducted By:

Date:

