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Enter CSU ID

The section numbers indicated
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Last Day Worked

Review the Separation Process to ensure all required separation

SEPARATION

Street Address

Last Day Worked

LEAVE
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Reason documentation is submitted to Human Resources.
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8) President

Date

Page

1

Revised: 2-2023


https://www.centralstate.edu/about-csu-administration/human-resources
https://www.centralstate.edu/about-csu-administration/human-resources

	Blank Page

	CSU ID: 
	Name First Middle Last: 
	Social Security No: 
	Date4_af_date: 
	Date5_af_date: 
	Building Name: [Select Building]
	Room Number: 
	Office Phone Number: 
	Supervisor: 
	Job Title: 
	Department Project: 
	Divison: [Select Division]
	Position Number: 
	Funding Source: Off
	Pay Frequency: Off
	Hourly Rate: 
	Salary Rate: 
	Fund CodeSalary Rate: 
	Fund CodeSalary Rate_2: 
	Fund Code2: 
	Fund Code2_2: 
	Org Code2: 
	Org Code2_2: 
	Acct Number2: 
	Acct Number2_2: 
	Progarm1: 
	Program2: 
	Percetage1: 
	Percentage2: 
	Benefits Eligibility1: Off
	Benefits Eligibility2: Off
	Benefits Eligibility3: Off
	Benefits Eligibility4: Off
	Comment: 
	Reason: 
	Separtation Last Day Of Work_af_date: 
	DepartmentProjectCollegeDivision: 
	Account Number: 
	Job Title_2: 
	Street Address For Forwarding If Different From Current: 
	City: 
	State: 
	Zip: 
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Group1: Off
	Worker's Comp: Off
	Leave Of Absence Form: Off
	Type Of Type: Off
	Date19_af_date: 
	Date20_af_date: 
	Date21_af_date: 
	Date22_af_date: 
	Date23_af_date: 
	Date24_af_date: 
	Date25_af_date: 
	Date26_af_date: 
	Personnel Action: Off


