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RESIGNATION FORM 

Please check the appropriate area:

 Certified  Classified  Limited Service  Administrative  Retired

 

Last Name  First Name  

Street Address  

City  State  Zip  

Race  Gender  

Birthdate  Last 4 of SSN  

Email  

Telephone  

Position  

School  Pay Location Number  

Reason for 
Resignation 

 

 

Resignation Effective Date  

 

I certify that this resignation is executed by me voluntarily and of my own free will. 

              
Employee Signature       Date   
 

For Human Resources Use Only 

Official Last day of Work     Verified by     

 Approved  Denied Superintendent’s Signature       


