

	Name: 
	ID Number: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Pos No: 
	Unclass Check1: Off
	Class Check Box1: Off
	Grad Asst Check box1: Off
	Department: 
	Effect Date: 
	Last Day worked: 
	Last Day Paid: 
	Pick up check: Off
	Mail Check Box: Off
	Sick Leave Type: Off
	Vacation Leave Type: Off
	Other Leave: 
	Leave Start Date: 
	Leave End Date: 
	Leave Reason: 
	Transfer: 
	Effect Date1: 
	Unclass Check Box2: Off
	Classifed Check Box1: Off
	Grad Asst Check Box: Off
	Stud Check Box1: Off
	Reset Form: 
	Res/Term Box: Off
	Retire: Off
	Leave box: Off
	Relocate Bx: Off
	Trans Bx: Off
	Effective Date Bx: Off
	Dean/Director Box: Off


