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	Last Name:


	First Name:


	Middle Initial: 


	Social Security Number:



	Client Company:


	Job Title:

	Supervisor:

	Last Day of Work:




Reason for Termination:
	 FORMCHECKBOX 

	Retirement

	 FORMCHECKBOX 

	Lay Off:  Subject to Recall?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, anticipated date of recall: 

	 FORMCHECKBOX 

	Client Company Terminating Contract with The Employer Group, Inc.     Is current employee(s) still working with you?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

	 FORMCHECKBOX 

	Quit: 
	Date Notice Received: _____________ Reason Given:_____________________________________________________

	
	                                    

	 FORMCHECKBOX 

	Discharge:  By Whom:_________________________________  Date Employee Notified: __________________________________
                      Who attended the discharge meeting:___________________________________________________________________

Reason for Discharge: 
Check all that apply, provide additional information on the lines below, and attach all requested documentation



	
	 FORMCHECKBOX 

Absenteeism/Tardiness 
attach dates and reasons given
 FORMCHECKBOX 

Overstayed Leave of Absence
 FORMCHECKBOX 

Failure to obtain/maintain required credentials

How many attempts were made?__________

Did employee refuse to attempt?      FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
 FORMCHECKBOX 

Policy violation, specify policy_______________________ 

Include a copy of signed handbook acknowledgement
 FORMCHECKBOX 

Incapable of doing job
 FORMCHECKBOX 

Theft: Item(s) stolen:______________________________
 FORMCHECKBOX 

Falsifying Information:

 FORMCHECKBOX 
 Timecard 

 FORMCHECKBOX 
 Company documents/data
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 

Unsatisfactory performance
* Was employee performing to best of ability?    FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

* Was there a performance improvement plan?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

   If yes, attach a copy.

* Attach copies of all performance reviews
 FORMCHECKBOX 

Insubordination/poor attitude
 FORMCHECKBOX 

Violation of safety or health rules
 FORMCHECKBOX 

Inappropriate and/or excessive personal use of company property without authorization (i.e., email and internet)
 FORMCHECKBOX 

Working under influence of or possession of alcohol or illegal drugs
 FORMCHECKBOX 

Making threats of violence or other dangerous or disruptive behavior
 FORMCHECKBOX 

Other: Please specify: ____________________________________
  Additional Information: Please provide any additional information regarding the termination – attach additional sheets if needed. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Previous Warnings/Disciplinary Action: 

Was employee previously warned about the issue/behavior resulting in termination?____, If yes, how many times and on what dates:______________. (Attach copies of all warnings and disciplinary actions taken).

Would you recommend this employee for rehire in your company? _____________ In another company? ______________________
Reason: ____________________________________________________________________________________________________
             ____________________________________________________________________________________________________

Signature of Manager: ______________________________Phone Number: ____________________________Date:_____________
For The Employer Group Use Only:

Date processed by payroll: _________________________

By: _______________________________

Date processed by benefits: ________________________

By: _______________________________
TERMINATION FORM
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