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EMPLOYEE SEPARATION FORM
All employees* separating from employment must complete this form. Classified employees are required to provide a minimum of 14 day written notice of resignation/retirement. Unclassified employees are required to provide a 30 day written notice of resignation/retirement.  Written notification of separation must be received by the Office of Human Resources at least two weeks prior to the last day worked.  
In separating from The College at Brockport, an employee must return all State property and pay any outstanding debts. This form must be completed by the last day on Campus in order for the Payroll Office to issue final payments.  A list of the departments has been provided for your convenience. Should you have questions on returning any item assigned to these offices, please call the appropriate offices as noted. Once this form is completed, it must be returned to the Office of Human Resources along with your Brockport Faculty/Staff ID card.
PLEASE PRINT
	EMPLOYEE NAME:

     
	SSN LAST 4 DIGITS:

     
	DEPARTMENT:

     


	EMPLOYEE TYPE:

 FORMCHECKBOX 
  Faculty*           FORMCHECKBOX 
  Staff
	EFFECTIVE DATE OF SEPARATION:

     
	NAME OF SUPERVISOR/CHAIR:

                               


*Part Time Faculty separating at the end of a semester and returning the following semester are not required to complete this form.  
	REASON FOR SEPARATION:

 FORMCHECKBOX 
  Resignation – resignation letter must be given to your supervisor or chair
 FORMCHECKBOX 
  End of Temporary Assignment


 FORMCHECKBOX 
  Retirement -  retirement letter must be given to your supervisor or chair
 FORMCHECKBOX 
  Transfer to another NYS Agency - Name of new NYS agency:      
 FORMCHECKBOX 
  Other (please specify):       


Employee’s Responsibilities:

	Items to return or obligations
	Department
	Phone number
	Applicable to You
	Comments
	Date

Completed

	Parking - Fines
	Welcome Center & Parking Services
	395-2799
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Keys
	Service Center- Chapman Bldg.
	395-2408
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Visa Purchasing Card
	Procurement & Payment- 5th floor Allen Bldg.
	395-5139
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	College  ID Card


	Human Resources- 4th floor Allen Building
	395-2126
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Multimedia Equipment (projectors, tripods, camcorder)
	IT Services/ Classroom Technology- Edwards Bldg. 
	395-2660
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Telephone Bills
	Telecommunications- 1st floor Allen Bldg.
	395-5151
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Library Material


	Drake Library– Circulation- main floor
	395-2277
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Department Equipment
	Return to Supervisor- laptops, cell phones, pagers, other      
	Contact your supervisor/department chair
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Department 

Records & Sensitive Information
	Return to Supervisor or dispose (shred)  of documents containing private personal information 
	Contact your supervisor/department chair
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Documents containing SSN, date of birth, driver’s license number, credit card numbers, bank account numbers
	

	For Science Departments Faculty & Staff Only: Chemical, Biological & Radioactive Material


	Environmental Health   and Safety- Commissary Bldg.
	395-2005
	 FORMCHECKBOX 
 **Yes   FORMCHECKBOX 
 No
	** Only check yes if materials have been identified, labeled and EHS has reviewed the inventory of materials in the lab.
	


Additional items to consider:
 FORMCHECKBOX 
 Reminder for W-2’s issued for the current tax year.  Please communicate all address changes during this current tax year in order for your W-2 to be mailed to the correct address. To report an address change, please complete the Address Change Form, http://www.brockport.edu/hr/forms/ 
 FORMCHECKBOX 
 Benefits- http://www.brockport.edu/hr/Benefits/ -click on separation from service link. If you have additional questions about your benefits contact the Office of Human Resources at 395-2126 to set up an appointment.
 FORMCHECKBOX 
 Complete your final timesheet/attendance record.
Supervisor’s Responsibilities:

 FORMCHECKBOX 
  Complete an Appointment/Status Change Recommendation Form and submit to the Office of Human Resources along with    the employee’s resignation letter. The form can be found at, http://www.brockport.edu/hr/forms/
 FORMCHECKBOX 
  Have the employee complete their timesheet/attendance record and submit to the Payroll Office, 4th floor Allen Bldg.

 FORMCHECKBOX 
  Verify that the employee has returned all department equipment (pagers, cell phones, laptops, other:       ).
 FORMCHECKBOX 
  Verify that the employee has returned or properly disposed of records or files containing personal information of students or staff (documents containing social security number, date of birth, driver’s license number, credit card numbers and bank account numbers).
I certify that I have completed all the supervisor’s responsibilities listed above.
	
	
	
	
	

	Name of  Supervisor/Chair (please print)
	
	Signature of Supervisor/Chair
	
	Date


I certify that all property of the College has been returned and outstanding debts have been paid.

	
	
	
	
	

	Name of Employee (please print)
	
	Signature of  Employee
	
	Date


FAILURE TO COMPLETE THIS FORM PRIOR TO THE EMPLOYEE’S SEPARATION WILL DELAY FINAL SALARY PAYMENTS.
PLEASE RETURN COMPLETED FORM TO THE OFFICE OF HUMAN RESOURCES ALONG WITH YOUR COLLEGE ID CARD TO THE 4TH FLOOR, ALLEN ADMINISTRATION BUILDING. 







