Employee Separation Record

Should be completed for each voluntary or involuntary employee separation - Please Print

Name


Work Site Company


SS#


Supervisor


Job Title


Last Day Worked








Employee’s Statement (Obtain this statement and signature for VOLUNTARY separation only.)

I have been ( Voluntarily or ( Involuntarily Released for the following reason:




Attach additional comments






Signature

Date


Supervisor’s Statement

This employee has been ( Voluntarily or ( Involuntarily Released for the following reason:




Attach additional comments






Signature

Date


Separation Reason  (To be completed by Supervisor)

VOLUNTARY
RETIREMENT




(
0100
Did not return, no notice/reason given
(
1000
Voluntary (if pension, give amount)
(
3200
Using intoxicant on the job

(
0300 
No reason given
(
1030
Disability - job related
(
3300
Intoxicated on the job

(
0410
Mutual agreement (not protestable)
(
1040
Disability - not job related
(
3700
Excessive tardiness (give dates)

(
0500
Quit during temporary assignment, no notice
(
7400
Involuntary (if pension, give amount)
(
3900
Left work without permission

(
0800
Failed to return from Leave of Absence

(
4000
Excessive absences (give dates)

(
0900
Refused off of work (explain)
LEAVE OF ABSENCE - Must give return date
(
4100
Excessive unreported absences (give dates)

(
1100
Three day unreported absence (give dates)
(
7200
Leave of absence
(
4200
Excessive absences & tardiness (dates)

(
1200
Accepted better job
(
7210
Medical leave
(
4300
Fighting on company property

(
1400
Accepted another job
(
7220
Maternity leave
(
4400
Refused to perform job duties

(
1410
Accepted another job - own business
(
7240
Military leave
(
4500
Misuse of equipment

(
1420
Accepted another job – military

(
4600
Destruction of company property 

(
1500
To leave the area
LABOR DISPUTE


(give & amount)

(
1600
Personal
(
8300
Involve in labor dispute
(
4800
Violation of company policy

(
1610
Personal – school hours conflict
(
8310
Member of striking union
(
4900
Insubordination

(
1630
Personal – school hours conflict
(
8320
Company lockout
(
5000
Sleeping on the job

(
1700
Transportation problem
(
8400
Refused to cross picket lines
(
5100
Inability to perform job (not protestable)

(
1800
Babysitter problem

(
5300
Unauthorized removal of co. property

(
1900
Due to medical reasons
(
9000
NOT OUR EMPLOYEE
(
5400
Violation of safety rules

(
2000
Pregnancy

(
5500
Cash shortages

(
2100
Dissatisfied
MISCELLANEOUS
(
5800
Falsification

(
2110
Dissatisfied – work hours
(
6600
Transfer to new location
(
5900
Failed to report to work (give date)

(
2120
Dissatisfied – salary
(
6900
Disciplinary action - suspension
(
6400
Medical disabilities

(
2130
Dissatisfied – working conditions
(
8000
Return to work (give date)
(
5200
Other (explain)

(
2140
Dissatisfied – performance review
(
8100
Refused new job offer or recall


(
2160
Dissatisfied – career opportunities


(give specific details of offer)
LACK OF WORK

(
2170
Dissatisfied – company policies
(
9500
Deceased
(
7000
Vacation or holiday pay given

(
2180
Dissatisfied - co-workers
(
9600
Not available for work


(give amounts and dates allocated)

(
2190
Dissatisfied – supervisor
(
9100
No protest per employer
(
7600
Lack of Work

(
2200
Walked off job
(
9200
Independent contractor
(
7610
Temporary lack of work (give return date)

(
2300
To stay at home
(
9300
Records not available
(
7620
Job eliminated

(
2500
Attend school
(
9800
On workers’ compensation
(
7630
Seasonal employment

(
0400
Other (explain)



(
7640
Location closed







(
8700
Assignment completed







(
8900
Vacation shutdown (give pay & return date)

Is employee expected to return to work?

( Yes
( No

If ‘Yes’, when?



Would you rehire this employee?

( Yes
( No (explain)
( Conditional (explain)






Attach additional comments

Has employee returned the following?



(
Building / Office / File Keys
(
Company Supplies/Materials or any other Company Property

(
Office Building Pass
(
Other:







Supervisor Signature

Date







Employee Signature

Date







Witness Signature

Date
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SUPERVISOR:
Please complete before or upon the distribution of the employee’s final payroll check.  Please see that the form is completed, signed, and faxed immediately to:


Advance 
 (517) 321-4526

Employee Separation Record (Frick)
02/07/00


