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2009-2010 Termination of Employment Form

Student Section

Termination Details

Last Name

First Name

New School
| D#

Dept/
Organization

Brief Explanation of Termination:

Reason
[Terminated LlQuit [lGraduated

Date of Verbal
Warning

[lOther

Date of Written
Warning

Date of
Termination Letter

Last Date of Work

Please attach a copy of Written Warning and

Termination Letter.

Supervisor Name

Date

Supervisor Signature

STUDENT EMPLOYMENT OFFICE - 65 FIFTH AVENUE - RM 105MZ - NEW YORK, NY 10003 -

Date

212.229.8930 ext. 3726 - seo@newschool.edu




