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	Employee Separation Form for Paper Agencies
Form Revision Date: 03/2015



	
	

	[bookmark: Text1]Effective Date of Separation:     
	[bookmark: Text2]LaGov HCM (ISIS) Personnel Number:      

	[bookmark: Text5]Agency Name:      
	[bookmark: Text6]Agency Personnel Area:      

	Employee’s Name: 
(Last name, First name, MI)
	Position Number: 

	Employee Mailing Address:
	City, State, and Zip Code:

	Parish:
	Ending Salary:



Reason for Action (Please select one)
An *asterisk indicates the reason is designated for classified state employees only.
A **double asterisk indicates the reason is designated for unclassified state employees only.

	[bookmark: Check1]|_|Resign – Work Related

	[bookmark: Check4]|_|Resign – Personal

	[bookmark: Check5]|_|Resign to Avoid Dismissal*

	[bookmark: Check6]|_|Resign – Reason Not Stated

	[bookmark: Check7]|_|Resign – Pending Disciplinary Action*

	[bookmark: Check8]|_|Resign – To Attend School

	[bookmark: Check9]|_|Resign – Better Job Other Industry

	[bookmark: Check10]|_|Resign – Military

	[bookmark: Check11]|_|Retirement

	[bookmark: Check12]|_|Separation from Probation*

	[bookmark: Check13]|_|Dismissal

	[bookmark: Check14]|_|Non-Disciplinary Removal*

	[bookmark: Check15]|_|Non-Disciplinary Removal – Exhausted Sick Leave*

	[bookmark: Check16]|_|Non-Disciplinary Removal – Non Qualified*

	[bookmark: Check17]|_|Non-Disciplinary Removal – Unscheduled Absences*

	[bookmark: Check18]|_|Death

	[bookmark: Check19]|_|Transfer to Other State Agency*

	[bookmark: Check20]|_|Termination of Temporary Appointment

	[bookmark: Check21]|_|Layoff*

	[bookmark: Check22]|_|Unclassified Termination of Contract**

	[bookmark: Check23]|_|Unclassified Reduction in Force**


              

	Agency Contact Information

	[bookmark: Text26]Contact Name:     
	[bookmark: Text27]E-mail Address:     
	[bookmark: Text28]Phone:     


	I hereby certify that all information on this document is true and correct to the best of my knowledge.

	[bookmark: Text29]Appointing Authority Signature:      
	[bookmark: Text30]Title:      
	[bookmark: Text31]Date:      




Forms may be mailed, faxed, or scanned and e-mailed to:	Department of State Civil Service	
							Data Quality Management Division
							P.O. Box 94111
							Baton Rouge, LA 70804-9111	
							Fax: 225-342-0966
[bookmark: _GoBack]							Email:  _SCS-PaperAgencies@La.Gov
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