
                                         Discharge for Employee


Employee’s name: ______________________________________________________

Address: ______________________________________________________________

                _______________________________________________________________
                 
Phone: ___________________  Last date of work _____________________________

(if terminated timesheet due immediately to the office)

Please circle one:   Termination / Voluntary Resignation

Dates and Reason:

Misconduct:  ____________________________________________________________

Voluntary Termination:
      
Voluntary Leave of Absence:                                                                                               
Date if returning: ____________________

Other reason:

Please attach a separate sheet if need more room. The employee needs to be aware that a call is needed to the office to seek another position if not terminated due to misconduct.

Client: _________________________________________________________________



___________________________________________           _______________________
Signature client/Responsible party                                                           Date


___________________________________________           _______________________
Signature of Employee                                                                               Date


___________________________________________           _______________________
Signature of Employee Relations (MBK)                                                 Date

9/3/10
