Bay-Arenac ISD
TERMINATION FORM
	Employee Name:  

	Birthdate:  

	Position Title:  
	

	Department:  
	Location:  









Final Terminal Statement

 FORMCHECKBOX 
   Termination:



Bargaining Unit:      
Vacation accrual payout
 
     








Effective Date:   


Termination Pay


     

 FORMCHECKBOX 

Resignation


Longevity Pay             


     

 FORMCHECKBOX 

Retirement




 FORMCHECKBOX 

Layoff



Wage/Salary Over/Underpayment
     

 FORMCHECKBOX 

Discharge


 FORMCHECKBOX 

Other (state reason)   

Amount due the district

     






(i.e., phone bill, Section 125, liquidated damages, etc.)

                  






Total Payout/Due


     
	Comments:   


Date Board’s contributions for Life/Health/Vision/Dental insurance coverage ends:       
Are you interested in purchasing health insurance under COBRA?
   Yes      No  
Employee Signature: _____________________________________
Date: ______________

Authorized By: __________________________________________
Date: ______________




(Department Head)

Approved By: ___________________________________________
Date: ______________ 

               

             (Superintendent or Director of Human Resources)

Approved by Bay-Arenac Board of Education

Date:    
