Termination Checklist

	Employee Name:
	
	Position:
	

	
	
	
	

	Hire Date:
	
	Date of Termination:
	

	

	____
	Voluntary
	____
	Notice Given
	____
	Involuntary
	____
	Layoff

	

	Eligible for Rehire:
	____
	Yes
	____
	No
	If no, why?
	

	

	
	Cut final check

	

	
	Final check delivered to employee along with any vacation/holiday pay as per state law or per personnel policies.

	

	
	Final check acknowledgement form.

	

	
	Complete severance forms if applicable.

	

	
	Arrange any COBRA paperwork needed and distribution of 403(b), as needed.

	

	
	Address for final W-2s:
	

	

	
	Remove all mailboxes and change passwords where appropriate.

	

	
	Send e-mail with notification to: staff as appropriate, donors, and vendors.

	

	
	State regulated forms distributed and discussed (typically involuntary terminations only).

	

	
	Transfer information from active personnel folder to inactive folder.

	

	
	Remove I-9 form from the active I-9 folder to the inactive folder.

	

	Employee Returns:
	
	Date Given
	
	Date Received

	
	Employee uniform
	
	
	

	
	Keys
	
	
	

	
	Equipment (cell phones, tools, laptops, etc.)
	
	
	

	
	Any and all files / manuals / records
	
	
	

	Notes:

	

	Completed by:
	
	Date:
	


This document is only a sample form. It is not intended to provide, and should not be relied upon, for legal advice. It should be reviewed by your legal counsel before use. Neither 501(c) Services nor any other person affiliated with it undertakes any obligation to update or correct any errors or inaccuracies in this sample form.

