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Termination Checklist 

_________________________________________________ 
                           

Employee Name: ____________________________________________________________________________ 

Date: __________________________  Department: _______________________________________________ 

 

Type of Termination:                  Reason: 

________ Voluntary                       ______________________________________________________________ 

________ Involuntary                    ______________________________________________________________ 

________ With Notice                    ______________________________________________________________ 

________ Without Notice               ______________________________________________________________ 

 

 

Returned:    Further Information: 

_______ Keys   Eligible for Rehire?   ☐ YES       ☐ NO 

_______ Cell Phone  ______ Resignation/Separation Notice Completed 

_______ Uniforms   ______ Paycheck delivered to employee upon termination 

_______ Name Tags  Final Paycheck Issue Date: ___________________________ 

 

     

 

 

 

Supervisor Signature: _______________________________________   Date: __________________________ 


