DEPARTMENT OF DEVELOPMENTAL SERVICES SEPARATION DATA FORM	8/12/13
***Please submit this form to Human Resources 5 days prior to employees’ last day

[bookmark: Text55]Effective Date of Separation:       
	[bookmark: Text2]Employee Name:       
	[bookmark: Text3]Employee ID #:       

	[bookmark: Text56]Employee Job Title:       
	[bookmark: Text5]Employee Worksite Location:       

	[bookmark: Text57]Employee PCN:       
	[bookmark: Text59]Employee Reports to PCN:       

	[bookmark: Text58]Forwarding Address:        

	[bookmark: Text54]Telephone Number:       



Type of Separation:
	[bookmark: Check56]|_|  Voluntary With Notice
	[bookmark: Check57]|_|  Voluntary Without Notice

	[bookmark: Check58]|_|  Failed Working Test Period
	[bookmark: Check59]|_|  Retirement

	[bookmark: Check60]|_|  Discharge
	[bookmark: Check61][bookmark: Text46]|_|  Other:       



Attachments:
	|_|  Final Evaluation Form
	|_|  Resignation/Separation Letter

	|_|  Other       



Last Paycheck:  (Please check one of the following Options)
	[bookmark: Check1]Mail:  |_|	Pick-up in Payroll:  |_|		Pick-up at Worksite Location:  |_|



Retirement Contributions:   (Forms will be mailed upon election to address on this form)  (HR/Payroll Only)
	Tier 1
	Tier 2
	Tier 2A  |_|		Tier 3  |_|

	[bookmark: Check5][bookmark: Check6]Employee withdrawing contributions?	|_|  Yes      |_|  No
	Not Applicable
	Employee withdrawing contributions?	|_|  Yes		|_|  No

	Vested Rights Retirement?
[bookmark: Check78][bookmark: Check79]|_|  Yes		|_|  No
	Vested Rights Retirement?
|_|  Yes 	|_|  No
	Vested Rights Retirement?
|_|  Yes		|_|  No



Group Life Insurance:  (Employee contacts Comptrollers Office Directly – 1-860-702-3541)

[bookmark: Check62][bookmark: Check63][bookmark: _GoBack]Employee converting Group Life Insurance to Individual Policy?	|_|  Yes		|_|  No
(HR/Payroll Only)
Property Collection:  (Please check items that have been retrieved.  Check N/A if item was never issued)

	[bookmark: Check64]|_|  DDS Employee Identification Card
	[bookmark: Check65][bookmark: Check66]|_|  Building Access Keys			|_|  N/A 

	[bookmark: Check67][bookmark: Check68]|_|  Office Access Keys			|_|  N/A
	[bookmark: Check69]|_|  Building Swipe Card			|_|  N/A

	[bookmark: Check71][bookmark: Check72]|_|  Purchasing Card			|_|  N/A
	[bookmark: Check73][bookmark: Check74]|_|  Laptop Computer  (assigned assets)	|_|  N/A 

	|_|  Cancel Security Code		|_|  N/A
	|_|  Delete User Pass Codes: LAN		|_|  N/A
|_|  Delete User Pass Codes: eCAMRIS or LON	|_|  N/A
|_|  Lock Out User: CORE			|_|  N/A
|_|  Remove Roles: CORE			|_|  N/A

	[bookmark: Check75][bookmark: Check76]|_|  Cell Phone				|_|  N/A
	

	|_|  Exit Interview			|_|  N/A
	

	|_|  Files/email copied/transferred 	|_|  N/A
	|_|  Other 

	Supervisor’s Name:
	[bookmark: Text50]     
	Supervisor’s Title:
	     

	Supervisor’s Phone:
	[bookmark: Text51]     
	Date:  
	     



Human Resources/Payroll Records Use Only
	Date Received: 			
Position #: 			
Retirement: 			
Serv. Rating Date: 		
	Location Code: 			
SSN: 				
Term Expl: 			
Last Day Worked: 		
	Hired: 		  Pay Rate: 		
Off. Class:				
Term Date: 			
Last Date Paid: 			

	Due (Vac/Hol):							



