RESIGNATION/RETIREMENT/AGENCY TRANSFER 

I,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
   , wish to separate my position of      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

          (CLASS TITLE)

at      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , effective at the end of my shift at   :   (am) (pm), on   /  /    .

     
 (WORK SECTION)    



            (TIME)
                           (DATE)

My reason for separation is:

 FORMCHECKBOX 

Retirement
No explanation is necessary for retirement.

If transferring agencies list agency you are transferring to:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    


 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
    
If resigning, select the appropriate boxes below, one primary and one secondary reason.

Primary reason:







 FORMCHECKBOX 

Other employment, Public sector (1)

 FORMCHECKBOX 

Relocation (6)



 FORMCHECKBOX 

Other employment, Private sector (2)

 FORMCHECKBOX 

Military service (7)



 FORMCHECKBOX 

Other employment, Public sector out of state (3)
 FORMCHECKBOX 

Stay home (8)

 FORMCHECKBOX 

Other employment, Private sector out of state (4)
 FORMCHECKBOX 

Resignation without notice/reason (9)

 FORMCHECKBOX 

Education (5)






Secondary reason:

 FORMCHECKBOX 

Change of duties/assignment (A)


 FORMCHECKBOX 

Leadership direction (J)


 FORMCHECKBOX 

Compensation/benefit issues (B)


 FORMCHECKBOX 

Own or family member health reason (K)

 FORMCHECKBOX 

Dissatisfaction with organizational culture (C)
 FORMCHECKBOX 

Personal (will not disclose) (L)

 FORMCHECKBOX 

Business, ethical, or moral issues (D)

 FORMCHECKBOX 

Conflict with supervisor (M)

 FORMCHECKBOX 

Insufficient performance feedback (E)

 FORMCHECKBOX 

Conflict with co-workers (N)

 FORMCHECKBOX 

Job Abandonment (F)



 FORMCHECKBOX 

Poor training/insufficient tools to perform job (O)

 FORMCHECKBOX 

Lack of advancement opportunities (G)

 FORMCHECKBOX 

Transportation/commute issues (P)

 FORMCHECKBOX 

Lack of recognition (H)



 FORMCHECKBOX 

Work/life balance issues (Q)

 FORMCHECKBOX 

Lack of teamwork (I)



 FORMCHECKBOX 

Workplace policies/practices (R)

I UNDERSTAND I AM RESPONSIBLE FOR CONTACTING THE DEPARTMENT OF CORRECTIONS PERSONNEL OFFICE AND PAYROLL OFFICE IMMEDIATELY REGARDING COVERAGE OF MY INSURANCE POLICIES AND POSSIBLE CONVERSION OF THESE INSURANCES TO A SELF-PAY BASIS.
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DATE
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