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	RESIGNATION / RETIREMENT /
TRANSFER TO ANOTHER STATE AGENCY 

HR Personnel Records Form



	Employee Name:
	[bookmark: Text8]     
	
	Employee OR #:
	[bookmark: Text9][bookmark: _GoBack]     

	
	
	
	
	

	Classification Title:
	[bookmark: Text10]     
	
	Location:
	[bookmark: Text11]     



	I wish to separate from my position effective at the end of my shift on 
	[bookmark: Text5]     .

	
	(DATE OF LAST DAY WORKED)




REASON FOR SEPARATION:  (choose one option)

[bookmark: Check1][bookmark: Check4][bookmark: Check5]|_|  Retirement:  (Are you willing to be employed as a temporary employee?  |_|   yes     |_|   no)

[bookmark: Check2]|_|  Transfer Out to Another State Agency: (this is not a transfer to another location within DOC)
	
	
	Name of State Agency:
	[bookmark: Text12]     
	Transfer Date:
	[bookmark: Text13]     



[bookmark: Check3]|_|  Resignation: (please indicate one Primary and one Secondary reason in spaces provided)

	    Primary 
	    Reason:           	Leaving for another job:		Leaving for other pursuits:
(1) public sector, in state		(5)  education
(2) private sector, in state		(6)  relocation
(3) public sector, out of state		(7)  military service
(4) private sector, out of state		(8)  stay home
(9)  resignation without notice/reason
				_______________________________________________________________
	    Secondary
[bookmark: Text6]	    Reason:           	(a)  change of duties/assignments	(j)   leadership direction
				(b)  compensation/benefits issues	(k)  own or family member health reason(s)
				(c)  dissatisfaction w/ organizational culture	(l)   personal (will not disclose)
				(d)  business ethical or moral issues	(m) conflict with supervisor
				(e)  insufficient performance feedback	(n)  conflict with co-workers
				(f)   job abandonment			(o)  poor training/insufficient tools to perform job
				(g)  lack of advancement opportunities	(p)  transportation/commute issues
				(h)  lack of recognition			(q)  work/life balance issues
				(i)   lack of teamwork			(r)   workplace policies/practices


	[bookmark: Check6]|_|  I want to pick up my last paycheck.  Please call me at 
	[bookmark: Text7]     
	 when it is ready.

	
	(phone number)



	[bookmark: Check7]|_|  Mail my last paycheck to the following address:
	[bookmark: Text14]     



	|_|  I would like to receive DOC news:
	     

	
	(home e-mail address)



Please click link to complete the State of Oregon on-line exit interview questionnaire.  Exit Survey

I understand I am responsible for contacting Department of Corrections Payroll immediately regarding coverage of my insurance policies and possible conversion of these insurances to a self-pay basis.


	
	
	

	EMPLOYEE SIGNATURE
	 DATE
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