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Separation Checklist 
(To be completed by immediate supervisor or designee as applicable)

Employee Name:





Date Completed:


Employee Title:





Last Day Worked:
The following, if applicable, must be returned or completed prior to last day worked, or other deadline as approved by supervisor or director:
	Returned
	N/A
	Description

	
	
	University / Federal ID card returned;

	
	
	University purchasing credit card returned; complete and submit a cancellation form;

	
	
	University travel credit card returned;

	
	
	Tax exempt card;

	
	
	Parking permit / hang tag returned;

	
	
	Keys returned; Description or key numbers returned include

	
	
	WATS access number recorded:

	
	
	Voice mail password recorded:

	
	
	Email password recorded:

	
	
	Computer/lap top returned:

	
	
	Other equipment returned:

	
	
	Other:

	
	
	Other:


	Completed
	N/A
	Description

	
	
	Benefits– call 573-882-2146 (UM benefits) or 573-882-5859 (county/federal) for questions 

	
	
	All bi-weekly timesheets signed and submitted (most recent and any past over-due timesheets)

	
	
	Exempt summary absence form submitted, completed through last date of employment

	
	
	Forwarding address and phone number obtained (for W-2 and general contact information) – list information here:

	
	
	WATS number deleted

	
	
	ETCS notified to delete computer account access

	
	
	Exit interview and/or survey set up with supervisor, director, or Extension HR

	
	
	Voucher signed and submitted for outstanding university business expenses

	
	
	County/Regional travel forms and/or other outstanding forms signed and submitted

	
	
	Form 54 processed / payroll processor notified to begin Peoplesoft separation paperwork

	
	
	Clean out desk

	
	
	Other:

	
	
	Other:


________________________________________________                  _________________________

Signature of Resigning/Terminating Employee                                                               Date
________________________________________________                   _________________________

Signature of Supervisor                                                                                                     Date
Return completed form to:  University of Missouri Extension, Human Resources, 205 Whitten Hall, MU Campus

MU Extension Staff Resources / HR / last updated 10/2006





 








 











 











