	[image: image1.png]Deptof et
o
Yoo




	NC DHHS Employee Separation or Transfer Supervisor Checklist


	Division/Facility/School:
	

	Work Unit:
	

	Employee Name:
	

	Job Title:
	

	Effective Date of Separation or Transfer:
	


	 FORMCHECKBOX 

	Resignation with confirmation
	Supervisor obtains written notice of resignation and forwards to Human Resources immediately.

	 FORMCHECKBOX 

	Separation Action Form (SAF)
	Supervisor shall complete and forward to Human Resources immediately.

	 FORMCHECKBOX 

	Leave Record With Employee’s Signature
	Supervisor shall approve and forward leave record immediately to Human Resources. (Reminder:  Supervisor/timekeeper will notify Human Resources of any revisions to employee’s leave record.)

	 FORMCHECKBOX 

	Benefits Consultation
	Direct employee to Human Resources to discuss benefit options prior to separation.

	 FORMCHECKBOX 

	Exit Interview Survey
	Coordinate Exit Interview Survey with employee and Human Resources prior to separation.

	 FORMCHECKBOX 

	Final Performance Management System Work Plan and Rating signed by Supervisor and Employee


	Supervisor must conduct a final performance review and submit to Human Resources on employee’s last day.

	 FORMCHECKBOX 

	Separation or Transfer Equipment and Services Checklist
	Supervisor completes and submits to Human Resources on employee’s last day.

	 FORMCHECKBOX 

	Completed Employee Separation or Transfer Supervisor Checklist
	Supervisor shall submit this completed checklist to Human Resources on employee’s last day.


Supervisor’s Signature: _________________________________________ Date: _____________________

Distribution:
   Supervisor (Copy)

   Human Resources (Original)

