Termination Checklist 
	EMPLOYEE INFORMATION

	Name: 
	Last day: 

	Position: 
	Manager: 

	Prior to Last Day of Employment

	 FORMCHECKBOX 
 COBRA/Termination Information Prepared for COBRA provider                  

 FORMCHECKBOX 
 Accrued Vacation Time Determined (                   vacation owed to employee, if any)
 FORMCHECKBOX 
 Letter of Resignation Submitted (Voluntary Separation)
 FORMCHECKBOX 
 Payroll Notified (after separation meeting if involuntary)

	Last Day of Employment

	Meeting with Employee
(Completed by Manager)
	· Termination 
(term letter-1 signed copy returned if possible)
· Obtain Key

· Obtain Company Property (specify)
	

	Human Resources/Manager Complete

	 FORMCHECKBOX 
 Notify Medical Insurances:  Health, Dental, Vision
· Term/Change Form Submitted 
 FORMCHECKBOX 
 Update EE Files

· Electronic Copy

· Hard Copy

 FORMCHECKBOX 
 Notify Payroll

 FORMCHECKBOX 
 Life Insurance 

 FORMCHECKBOX 
 Disability

 FORMCHECKBOX 
 Notify NYS Retirement (if applicable)

 FORMCHECKBOX 
 Flexible Spending Account
 FORMCHECKBOX 
 403(b)

	











Completed:  







Manager




Date


