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TERMINATION OF EMPLOYMENT


.   

1. Surname and title


2. First Name



3. School/Service 




4.  Post  



5. Grade



6. Cost Object




7.    Present Address




  
   8.     Forwarding Address (if different from 7)




	9. Contact telephone number upon leaving
	

	10. Forwarding email address
	



	
	
	
	
	2
	0
	
	


11.   Formal date of termination (i.e. date to which to be paid) 


SS1/SS2/SS4/PGR’s etc (final day actually worked)
       

	
	
	
	
	2
	0
	
	


12.   Annual leave in the current year


Number of days/hours




Number of days/hours taken 

outstanding  to be paid in lieu



in excess of entitlement (to be 








        
deducted from final pay)
13.  Reason for termination (tick reason)

	01
	Resignation
	
	02
	Resignation due to pregnancy
	

	03
	Non-confirmation of appointment
	
	04
	Expiry of appointment

 ( please use the reappointment form)
	

	05
	Dismissal – non-disciplinary reasons
	
	06
	Dismissal – disciplinary reasons
	

	07
	Normal retirement
	
	08
	Normal early retirement
	

	09
	Early retirement PRT
	
	10
	Ill health retirement
	

	11
	Mobility Incentive Scheme (MIS)
	
	
	
	


14.  Employment Destination (please tick one box)

	01
	Working in a higher education institution
	
	02
	Working in another education institution
	

	03
	Working in a research institution (private)
	
	04
	Working in a research institution (public) 
	

	05
	NHS/General medical practice/General dental practice
	
	06
	Working in another public sector organisation
	

	07
	Working in the voluntary sector
	
	08
	Working in the private sector
	

	09
	Self –employed
	
	10
	Registered as a student
	

	11
	Retired
	
	12
	Not in regular employment
	

	13
	Not known
	
	
	
	


15.  Location after leaving (please tick one box)

	01 
	England
	
	02
	Wales
	

	03
	Scotland
	
	04
	Northern Ireland
	

	05
	UK (not otherwise specified)
	
	06
	Other EU
	

	07
	Non-EU
	
	08
	Not known
	


16.   If entitled to redundancy payment please indicate cost object to be charged 
Date_________________________________   Signed__________________________________________________









   Head of School/Service or Nominee

As soon as details of a termination are known the Head of School/Service should arrange for the following steps to be taken


If the member of staff has resigned, the resignation should be accepted in writing.


This form should be completed and returned to Human Resources


If the member of staff has resigned the resignation letter should be forwarded with the form


The School/Service should keep a copy of all correspondence





















































Month








      Days/hrs    


 	





      Days/hrs    


 	





















































HR Checklist             				Personnel number





Resignation/Expiry letter			SAP					Metro Card


 Redundancy			             	Holidays					Exit questionnaire








