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Early Learning Coalition of the Nature Coast

Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties
Employee Separation Checklist 
Employee Name:      


Employee #:      

   Type of Separation:  FORMCHECKBOX 
Resigned

Last Date of Employment:      






     FORMCHECKBOX 
 Laid Off











     FORMCHECKBOX 
Discharged

The Human Resource/Office Manger shall collect the following items prior to the employee’s departure:

 FORMCHECKBOX 
 All property assigned to the employee and indicated on the ELCNC13: Property Assignment Form 

 FORMCHECKBOX 
 All property temporarily assigned to the employee and indicated on the ELCNC159: Temporary Property Sign Out  

 FORMCHECKBOX 
 Employee’s Badge

 FORMCHECKBOX 
 Employee’s Security Access Card

 FORMCHECKBOX 
 Employee’s Final Personal Activity Report

 FORMCHECKBOX 
 Employee’s Final ELCNC147: Travel Reimbursement Request

 FORMCHECKBOX 
 Final Employee Expenses

I certify that I have returned the indicated items above to the Human Resources/Office Manager
______________________________________________________________________________________

_______________________

Employee Signature









Date

______________________________________________________________________________________

_______________________

Human Resource/Office Manger








Date

The Human Resource/Office Manager must provide a copy of this Separation Checklist to the Employee if signed by the Employee
The Human Resource/Office Manger shall complete the following immediately after the employee’s departure:
 FORMCHECKBOX 
 Obtain Office Key
 FORMCHECKBOX 
 Notify Benefit Broker of separation
 FORMCHECKBOX 
 Review Employee’s emails for outstanding request     
 FORMCHECKBOX 
Forward emails to appropriate staff for response       FORMCHECKBOX 
Coordinate removal of electronic access       __________________________________________________________________________________
_______________________________
Human Resource/Office Manager Signature






Date
The Finance Director shall complete the following information:

 FORMCHECKBOX 
 The employee received an advance travel payment for future travel which will not occur. 
       Indicate amount of advance: $      

        FORMCHECKBOX 
Advance returned by employee

        FORMCHECKBOX 
Advance to be withheld from final paycheck 

 FORMCHECKBOX 
 The employee currently maintains a benefit liability (calculate benefit premiums up to the thirtieth of the current month) 

       Indicate amount of benefit liability (attach employee’s benefit liability schedule) 
 FORMCHECKBOX 
Retirement 
      Amount: 
 FORMCHECKBOX 
Dental
      Amount: 
 FORMCHECKBOX 
Medical
      Amount:        
 FORMCHECKBOX 
Medical Bridge Amount:        
 FORMCHECKBOX 
Accident
Amount:        

 FORMCHECKBOX 
Cancer
Amount:        
 FORMCHECKBOX 
LTD

Amount:       
  FORMCHECKBOX 
STD

Amount:        
 FORMCHECKBOX 
Universal Life
Amount:        

 FORMCHECKBOX 
Term Life
Amount:        
 FORMCHECKBOX 
Sickness
Amount:            Total
            $     
        FORMCHECKBOX 
 Benefit liability paid by employee

        FORMCHECKBOX 
 Benefit liability to be withheld from final paycheck

 FORMCHECKBOX 
 Indicate if a business credit card was issued to the employee   FORMCHECKBOX 
 Indicate if returned and date        FORMCHECKBOX 
 Indicate if cancelled and date      
 FORMCHECKBOX 
 The employee’s paycheck was mailed on      
I certify that the information above is true to the best of my knowledge
_________________________________________________________________________

_______________________________
Finance Director Signature








Date 

The Executive Director shall remove access to the Coalition’s Accounting Software if applicable:   FORMCHECKBOX 
Not Applicable   FORMCHECKBOX 
Access Removed
  

_________________________________________________________________________

_______________________________

Executive Director Signature








Date 
ELCNC116: Employee Separation Checklist


