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This form is not to be used when you are transferring within the University.
STAFF MEMBER to complete

	Name:
	     
	Employee Number:
	     

	Correspondence Address:

(for Payment Summaries etc)
	     

	Suburb:
	     
	Postcode:
	     


If you hold more than one position please indicate below the position/s you are leaving,
	Org Unit:     
	Position:     

	Org Unit:     
	Position:     

	Org Unit:      
	Position:     


MY LAST DAY OF EMPLOYMENT WILL BE       
I INTEND TO TAKE LEAVE FROM 

      TO      
Please remember to submit a leave application through Employee Self Service (ESS) prior to the commencement of this leave.

Signature: _____________________________________________             Dated:  __________________
Staff Member

Signature: _____________________________________________             Dated:  __________________
Supervisor

NOTE: This form is to be sent to the Head of the Organisational Unit.

Signature: _____________________________________________             Dated:  __________________
Head of Organisational Unit

Resignation Information (OPTIONAL)

While this section is optional, the information provided by you can assist the University in identifying employment trends and analysing the reasons for resignations.

Reason for resignation:      
Would you like a Human Resources staff member to contact you to arrange an exit interview? Yes  FORMCHECKBOX 
/No FORMCHECKBOX 
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RECL     

LSL     
	DETAILS ENTERED BY
	     
	DATE
	     

	DETAILS CHECKED BY
	     
	DATE
	     



