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HOUSTON COMMUNITY COLLEGE




 Voluntary* Termination Form for Full Time and Part Time Employees

Supervisor: Complete this form when employee gives notice of intent to terminate employment.  Print the completed form, sign, and fax to HR at (713) 718-8599 at least seven (7) days PRIOR to the employee’s last scheduled day to work.  Resignation letter signed by employee must be attached.
	Employee ID #
	Employee Name
	Today’s Date

	     
	     
	     


	Employee Position Title
	Employee Position #
	College/Division/Office

	     
	     
	     


	Budget Number:      


Indicate the type of voluntary termination and the anticipated termination date below.  

	Termination Type
	Select Reason from Drop Down Menu
	Last Scheduled Work Day

	
	 FORMDROPDOWN 

	     


Approval:

Supervisor Name        

Supervisor Phone      
Supervisor Signature _______________________________ Date      
For more information, refer to HCC Policies and Procedures:

 C: 21.3 Termination and Non-renewal.

* This form is to be completed for voluntary terminations only.  Voluntary terminations include resignations, retirements, end of part-time assignments, and employee death.
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