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    Department Checklist  For Terminatin g Employees  
Form to be co mp l et e d by depar t men t  

Name:  _________________________________________________ Banner ID (A#):  __________________________________________ 

Phone Number:  _________________________________________________ Depart me nt:  __________________________________________ 
Forwardi ng 
Email Address:  _________________________________________________ Job Title:  __________________________________________ 
Forwardi ng/  
Mailing Address: _________________________________________________  Date of Separa t ion : __________________________________________ 

                         _________________________________________________ 

 _________________________________________________ 

Please compl e te this form for empl oy e e s tha t are termi na t i ng employ me nt with the Universi ty. This ensure s that the Universi ty  property has bee n returne d 
and comput e r acc e ss has bee n disa bl e d. Please compl e t e the contac t informa t i on, addre ss, phone numbe r and ema i l of the empl oy ee in the above spac e s. If 
the empl oy e e is movi ng from the area, plea se list the i r forwa rdi ng addre ss .  

DEPARTMENT CHECKLIST                                                                                                                      
1. Immedi a t e Supervi sor/ 


