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To ensure proper processing of your last check and benefit coverage, please complete this form as soon as you are aware that you will be leaving PSU and forward it with your letter of resignation or retirement to the Office of Human Resources, mail code "HRC", or fax it to 5-5896.  Before an employee leaves PSU, it is important that the supervisor and employee complete the Supervisory and Employee Exit Checklist and forward it to HRC.

EMPLOYEE NAME______________________________________________ID NUMBER_____________________

CURRENT ADDRESS _____________________________________________________________________________
(Required for W-2 and COBRA) 
Street 


City


State

Zip Code

POSITION NUMBER AND SUFFIX__________________( Unclassified  ( Classified  ( Graduate Asst. ( Student

DEPARTMENT____________________________________( Temporary Classified  ( Academic Wage  ( Student Stipend

 (Select one of the following)
( RESIGNATION                    ( TERMINATION                     ( RETIREMENT

     (E.g. PERS retirees) 
EFFECTIVE DATE OF YOUR SEPARATION FROM PSU _____________________________________________

LAST DAY WORKED ______________________________ LAST DAY PAID ______________________________

TYPE AND NUMBER OF HOURS PAID LEAVE USED ________________________________________________
(If last day paid is later than "Last Day Worked")
REASON YOU ARE RESIGNING: ______​____________________________________________________________
FINAL CHECK HANDLING: 
(  Pick up check - Cashiers Office on last day of employment           

(  Mail check to address indicated above

( Direct deposit of final check to my bank account on regular pay day

(Must submit final timesheet or leave roster to HRC by AT LEAST 24 HOURS BEFORE LAST DAY in order for us to be able to prepare your check.  Check will be available at Cashiers' Window, Neuberger Hall Lobby, at 4:30 p.m.)
TRANSFERRING TO ANOTHER PSU DEPARTMENT OR EMPLOYEE TYPE? (Use this section)
( TRANSFERRING FROM CURRENT DEPARTMENT: _____________ POSITION NUMBER: ____________ 

       Transferring department arranges to disable department-specific computer access through designated personnel.
( TO NEW DEPARTMENT: ______________________________________ EFFECTIVE DATE: ______________   


New Department arranges to set-up department-specific computer access through designated personnel.
( CHANGE EMPLOYEE TYPE TO  
( Unclassified  ( Classified  ( Graduate Asst.  ( Student 
EMPLOYEE SIGNATURE_______________________________________ DATE___________________
SUPERVISOR SIGNATURE______________________________________DATE____________________
( COPY TO DEAN/DIRECTOR
HRC internal use only  (Current Address Verified      ( JOBS  
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