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	NOTICE OF EMPLOYEE SEPARATION (FORM 50)

	OFFICE OF HUMAN RESOURCES  ~  BENEFITS AND HR SERVICES



The Notification of Separation Form (Form 50) is used to communicate/notify the Office of Human Resources of an employee that is separating from the University and/or payroll.  Managers and supervisors should complete Form 50 immediately upon notification of an employee’s change in status and submit the completed document to the Office of Human Resources. 
	EMPLOYEE INFORMATION

	Name:
	[bookmark: Text17][bookmark: Text26]     
	Banner ID:
	[bookmark: Text27]     
	Phone:
	[bookmark: Text22]     

	Title:
	[bookmark: Text18]     
	Department:
	[bookmark: Text23]     

	Supervisor:
	[bookmark: Text19]     
	Type:
	[bookmark: Check2][bookmark: Check1]   |X|  EHRA         |X|  SHRA        |X|  GRAD ASST.       |X|  TEMP

	Effective Date (of separation): 

	     
	Position #:
	     
	Last Work Day (in office): 
	[bookmark: _GoBack]     



	REASON FOR NOTIFICATION

	LEAVE:
	|X|   Education
|X|  Extended Illness
|X|  Extended Vacation
|X|  Family Medical Leave
|X|  Other (Explain)
|X|  Parental (Not FMLA)
|X|  Short Term Disability
|X|  Suspension
|X|  Workers Comp
	SEPARATION:
	|X|  Better Employment
|_|  Death
|X|  Dissatisfied (Work Conditions)
|X|  EHRA Contract Ended
|X|  Family Reason
|X|  Health 
|X|  Job Abandonment
|X|  Graduation (Student)
|X|  Long Term Disability


	[bookmark: Check29]|_|   Military Commitment
|_|   NCCU Campus Transfer
|_|   Personal Reasons
|_|   Reduction in Force
|_|   Relocation
|_|   Retirement
|X|   Temp Appt Terminated
[bookmark: Check30]|_|   Other (Explain)



	[bookmark: Check13][bookmark: Check14]Will the employee be on leave prior to the last work day?    |X|  Yes    |X|   No

	[bookmark: Check15][bookmark: Check16]Will the employee be transferring to another state agency or university?    |X|  Yes    |X|  No

	Documentation Required:  Please attach the following documentation to this form.  

	[bookmark: Check17][bookmark: Check18][bookmark: Check19]  |X|  Resignation Letter (Employee)         |X|  Acceptance Acknowledgement (Manager)             |X|  Discontinuation Letter           |X|  Other

	

	SUPERVISOR/DEPARTMENT HEAD/DIRECTOR CERTIFICATION

	By approving this form, I certify that all separation requirements for the named employee have been satisfied.

	     
	
	     
	
	Click here to enter a date.

	Employee Signature
	
	Printed Name
	
	Date

	     
	
	     
	
	Click here to enter a date.

	Employee Supervisor/Department Head/Director Signature
	
	Printed Name
	
	Date



	OFFICE OF HUMAN RESOURCES CERTIFICATION (For HR Use Only)

	Emailed notification to ITS Help Desk of employee separation




	|X|  Yes  |X|  No
	Initials
	Date

	
	
	
	Click here to enter a date.

	· EMAIL COMPLETED FORMS TO:
HR Benefits Office at benefits@nccu.edu 
or fax to (919) 530-7984
	· MAIL HARD COPY TO:
Office of Human Resources – Benefits and HR Services
For Inclusion in Permanent Employee Personnel File 
(Attach Asset Documentation)
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