COS

COLLEGE oF THE SEQUOIAS

Termination of Student Employment

Employee Information

Name: Banner ID:

Department: Last Working Date:

Position/Duties:

Reason for Termination

Voluntary Resignation Involuntary Termination
CJAccepted another job [CJAttendance/Punctuality
gRelocated gMisconduct/Attitude
QTransferred/Graduating ClPoor Job Performance
QJob Dissatisfaction Clinsubordination

Cbisability ClLack of Available Work
[CICourse Load too Heavy [CIEarned Award/Lack of Funds
Clother (Explain) CIMutual Agreement

Crailed to Report to Work
[CLess than 6.0 Units
[CIDrug/Alcohol Use
QOther (Explain)

Explain:

Two-Week’s Notice

Did student give two-week’s notice? [] Yes []No

Did student quit without contacting your department? [] Yes []No

Rehire Status

Would you rehire student? []Yes []No

Please give explanation:

Supervisor’s Signature Print Name Date
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