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        Incorporated


Employee Termination Form

Company Name:__________________________Phone:_____________________

Employee Name:__________________________SS#:_______________________

Name & title of person who terminated employee:______________________Last day worked:_______

Check the following:  (A) Termination with cause ____



         (B) Layoff ____



         (C) Quit ____

(A) Termination with cause

1. ___ Within 90day probation period

2. ___ Absenteeism

3. ___ Tardiness

4. ___ Failure to complete work

5. ___ Criminal Activity*

6. ___ Insubordination

7. ___ Alcohol/Drug use on the job*

8. ___ Violation of company policies or rules

9. ___ Falsifying employment application

10. ___ Unauthorized personal activity

11. ___ Other

(B) Layoff

1. ___ Lack of work

2. ___ Position was eliminated

3. ___ Other

(C) Quit

1. ___ No call/ no show

2. ___ Illness/Injury

3. ___ Moved to live somewhere else

4. ___ Changed job requirements

5. ___ Pregnancy

6. ___ Retirement

7. ___ Personal problems

8. ___ Incarceration

9. ___ Other

EXPLAIN: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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