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                                                                                                                                                    UNIVERSITY AT ALBANY

          

                                                                            TERMINATION / LEAVE FORM


	DEPARTMENT:                                                                     SUPERVISOR/TIMESHEET APPROVER:                                                                   PD/CONTACT PHONE:      

	PEOPLE DATA

	

	Assignment  FTE % :  
     
	Last Name:

     
	First Name:

     
	Middle Initial:

     
	Employee #:
     

	TERMINATION
	
	LEAVE 

	Termination Date (MM/DD/YYYY)      /     /     
Termination Reason:    FORMCHECKBOX 
  Discharged/Layoff  (Require prior consultation with HR)                         

                                     FORMCHECKBOX 
  Resigned (Attach written resignation)

                                     FORMCHECKBOX 
  Retirement

                                     FORMCHECKBOX 
  Deceased

                                  
	Effective Date of Leave (MM/DD/YY)       /     /     
Effective Date of Return from leave (MM/DD/YY)       /     /     
Leave of Absence:   FORMCHECKBOX 
 Disability   FORMCHECKBOX 
 Child Care   FORMCHECKBOX 
 Military   FORMCHECKBOX 
 Personal

 FORMCHECKBOX 
 Family Medical Leave Act

 FORMCHECKBOX 
 Workers’ Compensation          



	Vacation Pay out:  Hourly Rate $________  X  Total # hours __________= Total Dollars $_____________Pay Date __________

	NOTES / EXPLANATIONS

	     

	LABOR DISTRIBUTION

	Project
	Task
	Award
	Organization


	Expenditure Type
	Termination Date
	% of Salary

	      
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	This appointment is consistent with sponsored program terms and conditions and with Research Foundation policies

Project Director____________________________________________

                                 (Signature)                                               (Date)

Funds are in the account for this signature

Operations

Manager____________________________________________________

                               (Signature)                                              (Date)
	Additional Campus Signatures as Required

_______________________________________________

                  (Employee Signature)                          (Date)                  

_______________________________________________

   (Human Resources Signature)                             (Date)                  


	 FORMCHECKBOX 
 COBRA ___________   FORMCHECKBOX 
 Term Letter _____________

 FORMCHECKBOX 
 Vacation Pay Out  ____________________

 FORMCHECKBOX 
 Final Termination  ____________________




Input by __________ Date _____________

Reviewed by ________________

LD Input by ____________ Date ____________
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10/15/2009

