TERMINATION PROCEDURE CHECKLIST

NAME________________________________________________________________________

FOWARDING ADDRESS:_______________________________________________________

PHONE: ______________________     SEPARATION DATE:  __________________________  
PERSONNEL FORMS & INFORMATION

_____
Obtain Employee’s Forwarding Address, Phone Number for W2 Purposes – Complete in above section
_____

Resignation Letter – Obtain Copy
_____

Separation processed in EDB (Date:_____________________)

_____
Change Time Code on current appointment to Z for positive pay so roster entry blocked and will not process

_____

Final Timesheet Received

_____

Final Paycheck and T.V.P. calculated
_____
Final Paycheck request submitted to Payroll and final check will be paid to employee on__________
_____

Ask Supervisor if computer access form from employee required

_____
Notify CIS to disable all network access to your Network 

______

Add in provision for open career staff positions on Staffing List System.

______

Provide copy of Separation IDOC to employee.


______

Explain final paycheck and TVP payment to employee
BENEFITS FORMS & INFORMATION

_____

Explain health benefits term. Date is __________________ to employee
_____
COBRA information and forms 
_____

Termination of Employment Benefits Checklist (Form 3007) 
_____

Basic Life Conversion Form 
_____

Supplemental Life Conversion Form  - if applicable
_____

AD&D Conversion Form – if applicable
_____

UC Account Distribution Guide – DCP & Tax –Deferred  403(b) Plan 
_____
UI Claim Info. Sheet and For Your Benefit Pamphlet (check IGEN screen if UI covered or not; if covered give these two items)
_____

Unemployment Insurance Termination Report – completed by dept.
PARKING, CARDS, KEYS, ADVANCES

_____

Return of all Parking Decals – Employee returns directly to Parking office 
_____

Return of Parking Key Cards – Employee returns directly to Parking office
_____
Payroll Parking Deduction Cancellation Form – Employee must complete and submit to Parking Office directly otherwise deductions will continue.
_____

Obtain UCLA ID Card (Bruin Card) and destroy card
_____

Office Keys – Return keys to Supervisor 
NOTES: 
_______________________________________________________________________



_______________________________________________________________________

I acknowledge that the information on this checklist has been reviewed with me.

_________________________________________________

__________________________


Employee Signature                



date
__________________________________________________

__________________________

HR PREPARER  sIGNATURE




date

[termination  career checklist]

