Iredell-Statesville Schools
Termination of Employment

(Print on yellow paper)
EMPLOYEE'S NAME _________________________________ SS#________________
PRESENT ADDRESS _____________________________________________________
NEW ADDRESS _________________________________________________________
DATES OF EMPLOYMENT:   From: Month _________ Day _________ Year _______



       
Through: Month _________ Day _________ Year _______
EMPLOYED AS  ______________________________________________________ IN
__________________________________________________________ DEPARTMENT
REASON(S) FOR TERMINATION OF EMPLOYMENT:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
EMPLOYEE ____________________________________________________________





SIGNATURE
SUPERVISOR OR PRINCIPAL _____________________________________________





SIGNATURE

DATE ______________________  SCHOOL __________________________________
THIS FORM SHOULD BE COMPLETED IN DUPLICATE AND SIGNED BY  


EMPLOYEE AND SUPERVISOR, WHEN POSSIBLE. THE ORIGINAL COPY 

SHOULD BE FILED IN THE OFFICE OF THE IMMEDIATE SUPERVISOR AND
ONE COPY BE FILED IN THE OFFICE OF THE ASSISTANT SUPERINTENDENT
OF HUMAN RESOURCES.

01/07
