Village of Pinckney

Employee Exit Checklist
Employee:
_______________________________________

Date of Separation:
_____/_____/_________
Date of Interview:
_____/_____/_________

Interview Conducted By: _______________________________

Department:
____________________________     Position: ______________________________

Reason no longer employed:
_____ Resignation
_____Dismissal
_____ Retirement
Benefits discussed:
_____
Health insurance

_____
Vacation days

_____
Life insurance


_____
Other___________________
_____
Pension (MERS)


Payroll information:
______________________________________________________________
Return of keys, ID, equipment:
__________________________________________________
Forwarding address:
_____________________________________________________________
Miscellaneous:____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

________________________________________________________________________________
Employee Signature:
__________________________________
Date:
_______​___________
Department Head Signature:
______________________________________________________


Authorization & Release To Forward References To Perspective Employers
The Municipality is authorized to forward the following information from my personnel file to perspective employers who make written/verbal requests for references, future employment or screening purposes.

Initial those areas which you are authorizing release of information:

__________
My dates of employment

__________
Reason no longer employed

__________
Discipline

__________
My last job title

__________
My salary history

__________
A report of my job responsibilities

__________
Other:

____________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Employee Signature:

__________________________
Date:____________________

Village Clerk Signature:
__________________________
Date:____________________
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