
 

 

TERMI NATI ON –  SUPERVI SOR DOCUMENTATI ON FORM 
  

NAME POSI TI ON 

DEPARTMENT DATE OF HI RE TERMI NATI ON DATE 

 

REASON FOR TERMI NATI ON   

 

I n addit ion to checking reason for term inat ion, give full explanat ion in space 

below. For exam ple, if term inat ion is for "another job" , indicate com pany nam e, 

start ing date, and if they are leaving the area. I f employee does not  give not ice 

of voluntary term inat ion, note when and how it  was determ ined he/ she was 

term inated and give any other relevant  inform at ion. 

VOLUNTARY  [ ]  Without  not ice or reason 

[ ]  Another Job 

[ ]  Relocat ion 

[ ]  I llness 

[ ]  Marr iage 

[ ]  Working Condit ions 

[ ]  Work Schedule 

[ ]  Other 

[ ]  Problem  with Supervisor 

[ ]  Problem  with Co-worker 

[ ]  Personal Problem  

[ ]  Return to School 

[ ]  Ret irem ent  

[ ]  Refused Suitable Work 

[ ]  LOA -  Did not  Return 

[ ]  Pay 

[ ]  Enlisted in Arm ed Forces 

I NVOLUNTARY  [ ]  Absenteeism  

[ ]  I nsubordinat ion 

[ ]  Violat ion of Rules 

[ ]  Lack of Work 

[ ]  I ntoxicated 

[ ]  Other 

[ ]  Tardiness 

[ ]  Unsat isfactory 

Perform ance 

[ ]  Refusal to Follow 

I nst ruct ion 

[ ]  Job Elim inated or 

Changed 

[ ]  I nvoluntary Ret irem ent  

 

Explain reason given above in detail.  ______________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

What  dr ive final decision to discharge ( if applicable) . _____________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Describe prior warnings given:  _____________________ 

__________________________________________________________ 

__________________________________________________________ 

 

I s em ployee eligible for rehire?    [ ]  YES    [ ]  I f not  eligible or only under certain 

condit ions, explain:  

__________________________________________________________ 

__________________________________________________________ 

 

   _____________________________________________      __________ 

   DEPARTMENT HEAD SI GNATURE                                                DATE 

 


