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NOTICE OF SEPARATION FORM 

NAME:_____________________________________________  SSN:____________________________

ADDRESS:___________________________________________________________________________

CITY, STATE, ZIPCODE:_______________________________________________________________

EMAIL:________________________________________________ONE:_________________________

□
Please check here if above information is a new address and/or telephone number


POSITION:______________________________________SCHOOL/DEPARTMENT______________

PRINCIPAL/DEPT. HEAD:_____________________________________________________________
This is my notice to end my employment with Kankakee School District #111 for the following reason:

(Check One)

□  Resignation (Employee must indicate a specific reason for resignation.) Last day of work: __________

___ Position in Education Out of State

___ Position in Education in State

___ Position Out of Education

___ Moved out of Area

___ Family Responsibility

___ Study

___ Declined Offer

___Other (List specific reason(s):__________________________________________________________

_____________________________________________________________________________________
□ Retirement   Last Day of Work:______________________________

□ Employment not offered (e.g. retirees, international teachers, terminations, etc.)

Please schedule an appointment with your supervisor to begin the separation process. This will involve completion of an exit survey and at least one formal meeting with your immediate supervisor. A meeting with the appropriate Human Resources representative can be scheduled if requested. Please submit this form no later than two weeks prior to departure to allow enough time for the meetings and for all paperwork to be completed. Go to (website). Click on Survey and then select Exit Survey.

If the employee is being separated without being present, the principal or department head must write a brief narrative explaining the circumstances and attach it to this form.

____________________________________________            ___________________________________

Employee Signature



             Date

____________________________________________            ___________________________________

Principal/Department Head Signature

             Date
