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NOTICE OF RESIGNATION
EMPLOYEE NAME (print):


_________________________________________

EMPLOYEE NUMBER:



_________________________________________

PLEASE ACCEPT MY RESIGNATION AS FOLLOWS:

SCHOOL/LOCATION:



_________________________________________

TITLE OF POSITION:



_________________________________________

EFFECTIVE DATE OF RESIGNATION:
_________________________________________
REASON FOR RESIGNATION:


_________________________________________








_________________________________________

EMAIL ADDRESS (personal):


_________________________________________

COMMENTS:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

ORIGINAL FORM MUST BE SUBMITTED TO THE OFFICE OF HUMAN RESOURCES

I understand that this resignation is not official until it has been read and accepted by the Superintendent.
SIGNATURE: _____________________________________
DATE: __________________
xc: Employee

      School Principal 

      Employee Personnel File







An Equal Opportunity Employer
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