     
 LOUISIANA DEPARTMENT OF STATE CIVIL SERVICE       
      

   EMPLOYEE SEPARATION FORM FOR PROGRAM SUPPORT AGENCIES
	Effective Date of Separation:
	Agency Personnel Number:

	Agency Name:
	LaGov HCM (ISIS) Personnel Number:



	Employee Name:
	Position Number:

	Address:
	 FORMCHECKBOX 
 Classified

	City and State:
	 FORMCHECKBOX 
 Unclassified

	Zip Code:
	Ending Salary:

	Parish:
	


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.  









	 FORMCHECKBOX 
Resign – Work Related

	 FORMCHECKBOX 
Resign – Personal

	 FORMCHECKBOX 
Resign to Avoid Dismissal*

	 FORMCHECKBOX 
Resign – Reason Not Stated

	 FORMCHECKBOX 
Resign – Pending Disciplinary Action*

	 FORMCHECKBOX 
Resign – To Attend School

	 FORMCHECKBOX 
Resign – Better Job Other Industry

	 FORMCHECKBOX 
Resign - Military

	 FORMCHECKBOX 
Retirement

	 FORMCHECKBOX 
Separation from Probation*

	 FORMCHECKBOX 
Dismissal*

	 FORMCHECKBOX 
Non-Disciplinary Removal*

	 FORMCHECKBOX 
Non-Disciplinary Removal – Exhausted Sick Leave*

	 FORMCHECKBOX 
Non-Disciplinary Removal – Non Qualified*

	 FORMCHECKBOX 
Non-Disciplinary Removal –Unscheduled Absences*

	 FORMCHECKBOX 
Death

	 FORMCHECKBOX 
Transfer to Other State Agency*

	 FORMCHECKBOX 
Termination of Temporary Appointment

	 FORMCHECKBOX 
Lay-off*

	 FORMCHECKBOX 
Unclassified Termination of Contract**

	 FORMCHECKBOX 
Other


	Contact Name:
	E-mail Address:
	Phone:


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

	Appointing Authority Signature:
	Title:
	Date:

	Comments:


Forms may be mailed, faxed or scanned and e-mailed to your Analyst
       Department of State Civil Service

   Phone: (225) 342-8274

 

                         Program Support Unit

                     Fax:       (225) 342-0966


       P O Box 94111


       Baton Rouge, LA  70804-9111

