
  

   

 

  

FACULTY/STAFF DEPARTURE FORM 
 

Verification of keys returned to Physical Plant
(present key receipt to payroll)  

_________________________ 
Verified

  

  

NOTE: Employee is responsible for keeping the Human Resources Office informed  
of any address changes for W-2 purposes. 

  
 
 
___________________________________
Employee name (please print) 
 

 
 
____________________________________
Department 

 
___________________________________
Address  

 
 
____________________________________
Social Security Number

 
___________________________________   

  

 
___________________________________
Employee Signature 

 

 
 
 
____________________________________
Date 
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