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SEPARATIONS FORM FOR DOWNTOWN TEMPS


Employee Name:											 					
										
Classification/Trade: 						  Separation Date:	               , at		 AM/PM (circle one)

Action:		Voluntary Resignation		Reduction in Work Force (lack of work)		Performance Issues	          														
Explanation (required):													
																		
Complete for Performance Issues
	
	Good
	Fair
	Poor

	Skills
	
	
	

	Conduct/Attitude
	
	
	

	
	
	
	



Eligible for Rehire?	       Yes		No	   Not at this time
Signatures:
Supervisor: ______________________________  Date: __________          Employee: ______________________________  Date: __________
Provide completed form to Employee as they are leaving premises.
Instructions: 
· Communication on the separation are to be emailed to FCS HR and the UBSC Payroll Rep, copying the Zone Facility Director, at least one week prior to the separation.  
· The supervisor must complete this form on the last day of employment of the downtown temp, who is being terminated or resigning. 
· The supervisor must also review the exit checklist with the employee to ensure all CU property is returned; send completed exit checklist to FCS HR.  
· The supervisor is to send completed copies of the form, via email, to FCS HR and to the affiliated union’s business agent. 
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