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	HUMAN RESOURCES

Personnel Action Form

Termination

	Empl ID:
	     

	
	
	Date Prepared:
	     

	
	
	Preparer’s Initials:
	     

	


PERSONAL DATA
	         Prefix
     
	First Name
     
	MI
   
	Last Name
     
	Suffix
     


JOB DATA
	End Date
     
	Action
 FORMDROPDOWN 

	
Reason

 FORMDROPDOWN 

	Job Family
 FORMDROPDOWN 

	Job Function
 FORMDROPDOWN 


	Position # (if reg)

     
	Campus and Department
 FORMDROPDOWN 
      
	FT or PT

 FORMDROPDOWN 

	Temp or Reg

 FORMDROPDOWN 


	Primary Title

     

	Secondary Title(s)

     
     
     



COMPENSATION
	Base Contract Rate

     
	Frequency

 FORMDROPDOWN 

	Account and %

     
	Account and %

     
	Account and %

     


COMMENTS
	     
     
     
     
     
     
Other Required Documents:

· Issue clearance form for full-time only (http://www.uakron.edu/hr/ClearanceForm.doc)
· Attach Administrative final vacation record if applicable (http://www.uakron.edu/hr/admvactermrecord.doc)
· Copy of resignation letter if applicable 




SIGNATURE APPROVALS
	Department Chair/Director

	Date

	Dean

	Date


	Vice President/Provost/President

	Date

	Appointing Authority

	Date



OFFICE USE ONLY
	In HR
	BOT Date
	Proc By
	Job Req Cr
	SPRC Approval

	
	
	
	
	

	Payroll

Payoff hourly vacation and comp time ____________________  Payoff hourly sick leave at retirement up to a 240 hour maximum__________________

	Benefits Administration/Payroll (salaried employees only)

To be paid _____________________ hours of accrued unused sick leave at retirement.

To be paid _____________________ hours of accrued unused vacation.                                      Signature Approval:  ___________________________
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