
HR-231

Employee Resignation Notice

Employee’s Name  Today’s Date 
 ___      

Position Title                Department or Center ___ 

Supervisor’s Name:   Projected last day of work (date)  ___ 

Reason for Resignation: (Check area(s) most applicable to the situation

 Advancement Opportunities  Better Pay   Better Benefits
 Commuting Distance  Career Change       Military Duty
 Family Obligations  Dissatisfied with Job  Retirement
 Complete Education  Medical Reasons  In Lieu of Termination

 Returning to Previous Job  Moved out of Area  Other

FORWARDING ADDRESS: Please include complete address 

___________________________________________________________________________________
Street Address
___________________________________________________________________________________
City                                                                          State                                        Zip Code 

Phone Number:  ______________________________

Resignation Acknowledgements:  
Employee: Date:

For Human Resources Use ONLY

COBRA Notification  

Date: _____________ 

HR Dept Initials: ______________ 

40l (k) Participant

____YES    _____NO

If  40l (k) participant, Plan
Administrator notified 
Date:___________

HR Dept. Initials: __________

PAF Attached ____Yes      ____No
(If not attached, obtain from manager)

PAF forwarded to Payroll
Date ______      HR Dept. Initials: _________

Rev: 7/31/2022


