
KENT STATE UNIVERSITY 
Kent, OH 44242 

 
NOTIFICATION OF SEPARATION 

 
 
Name_________________________________________________________Banner ID#__________________________ 
 
Position Title/Rank_____________________________________________Position #___________________________ 
 
Department__________________________________College__________________ Campus_____________________ 
 
Effective Date_______________________Salary $___________________      FT       PT       9      10      12       HRLY        
 
 
RESIGNATION (Must be accompanied by original resignation letter or form) 
 

 Accept Other Employment    
 Relocation      
 Personal      
 Other____________________________                 

                                            
 

RETIREMENT 
 

 Regular 
 Disability 
 Other_____________________________ 

 
 
DEATH           Date of Death_________________ 
 
 
NON-REAPPOINTMENT/INVOLUNTARY SEPARATION            ACKNOWLEDGEMENTS: 
 

 End of Temporary Appointment                                               __________________________________________ 
 Negative Tenure Decision                                                           Department Head/Director                    Date 
 Termination for Cause 

(30 days notice)                                        __________________________________________ 
 Termination of Administrative Appointment                                                                                               Date 

(90 days notice)                
 Position Abolishment                                                                  __________________________________________                        
 Other___________________________________                         Executive Officer                                       Date 

 
 
 
 
 
Academic Personnel/Human Resource Services Use Only:   Comments: 
Date of Hire____________________ 
Vacation______________hours= _______________days 
Sick Leave____________ hours= _______________days 
 
Distribution: 
Executive Officer   
Payroll 
Staff Benefits 
Human Resources 
Affirmative Action 

 FAC 
 ADMIN 
 HRLY/CS 
 OTHER 

________ 
 

FORWARDING ADDRESS: 
_______________________________
_______________________________
_______________________________ 
 
Date this address is effective:______________ 
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