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   Towson University Separation Form– Staff Positions Only

     This form must be completed for ALL separations

	Name:
	     

	

	Status:

	                        Regular
	
	Contingent

	
	 FORMCHECKBOX 

	Regular Non-Exempt
	
	 FORMCHECKBOX 

	Contingent I

	
	
	Employee  ID:*
	     
	
	
	Employee lID-Record:**
	     -  

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Regular Exempt
	
	 FORMCHECKBOX 

	Contingent II

	
	
	Employee  ID:* 
	      
	
	
	Employee lID-Record:**
	     -  

	
	
	
	
	

	
	* Employee ID is listed on employee timesheet.
	
	** Are listed on employee’s timesheet, and/or, on the copy of the signed “Contractual Agreement” OHR returned to the Department.  (Or, please attach a copy of the “Contractual Agreement” for the applicable job.”)

	

	Job Title:
	     
	   Department:
	     

	

	Last Day Worked:
	     
	    Last day on Payroll:
	     


I.
Instructions:

           > Attach Employee’s Notice of Separation or letter of resignation. (Not needed for end of contingent 

              contract.)
           > It is the Department’s responsibility to collect uniforms, keys, University ID cards, equipment, etc.

        > Reminder:  Please note that leave should not be used during the last two weeks of employment.

II.
Separation Classification:  Indicate appropriate reason for separation.  

	Voluntary Separations
	Involuntary Separations

	 FORMCHECKBOX 

	Accept Other Employment  (OTP)
	 FORMCHECKBOX 

	Dismissed for Cause

	 FORMCHECKBOX 

	Job Dissatisfaction  (TYP)
	 FORMCHECKBOX 

	Dismissed - Exempt

	 FORMCHECKBOX 

	Further Education  (RET)
	 FORMCHECKBOX 

	Layoff  (LAY)

	 FORMCHECKBOX 

	Personal Reasons  (PER)
	 FORMCHECKBOX 

	Rejected on Probation  (EPP)

	 FORMCHECKBOX 

	Moving to New Location  (REL)
	 FORMCHECKBOX 

	Death (DEA)

	 FORMCHECKBOX 

	Accept State Employment (SMD)
	 FORMCHECKBOX 

	Other:      

	
	   Specify agency:     
	Retirement

	 FORMCHECKBOX 

	Transfer-Other USM Institution  (TAF)
	 FORMCHECKBOX 

	Regular Retirement  (RAT)

	
	   Specify:      
	 FORMCHECKBOX 

	Early Retirement  (ERT)

	 FORMCHECKBOX 

	Transfer-Other TU Department  (REG)
	 FORMCHECKBOX 

	Disability - Regular (PTD)

	
	   Specify:
	 FORMCHECKBOX 

	Disability - Accidental (PTD)

	 FORMCHECKBOX 

	Resigned without notice  (NOT)
	Leave of Absence without Pay

	 FORMCHECKBOX 

	Resigned while on Lay-off  (LVE)
	 FORMCHECKBOX 

	Medical  (HEA)

	 FORMCHECKBOX 

	Other  (RES)
	 FORMCHECKBOX 

	Personal  (PER)

	 FORMCHECKBOX 

	Contract Termination - contingent (CTM)
	 FORMCHECKBOX 

	Military  (MIL)

	 FORMCHECKBOX 

	Contract Expiration - contingent  (EFT)
	 FORMCHECKBOX 

	Family Medical Leave  (ILL)


	Comments:
	     


	Supervisor’s Signature:
	
	Printed Name:
	     


	Title:
	     
	Date:
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