CITY OF HELENA

ADVICE OF STATUS-TERMINATION
Employee Legal Name      
     
     
  Employee #      


 Last
First  
MI

Last date of employment     
 (this is the last date employee worked or was available to work if on-call)
Department      

Position Title      
  Grade      
 Step      
Hourly Salary $     

 FORMCHECKBOX 
Termination:
 FORMCHECKBOX 
Lack of Work
 FORMCHECKBOX 
End of Job

 FORMCHECKBOX 
Discharge:
 FORMCHECKBOX 
Misconduct
 FORMCHECKBOX 
Unsatisfactory Probationary Period


 FORMCHECKBOX 
Unacceptable attendance
 FORMCHECKBOX 
Unsatisfactory Work Performance
 
 FORMCHECKBOX 
Other:     

 FORMCHECKBOX 
Resignation:
 FORMCHECKBOX 
Obtained another job
 FORMCHECKBOX 
Personal Health

 FORMCHECKBOX 
No longer available
 FORMCHECKBOX 
Relocation


 FORMCHECKBOX 
School


 FORMCHECKBOX 
Other:     

 FORMCHECKBOX 
Retirement

Is Re-Employment Recommended?


 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No – not in this position, but may be suited for another position within the city

 FORMCHECKBOX 
No – Reason:     

Other Remarks:      

HR USE ONLY

Payouts:
Vacation

current
Sick

current




-
Used

-
Used



+
Earned

+
Earned





Payout (52)


Payout (53)


Comp

current
Holiday

current



-
Used

-
remaining in year




Pay earned as OT

+
owed if used more OR




Payout (54)


Payout

Rev. 09/09





Signatures:				


	Employee	Date	Supervisor	Date


				


	Department Head	 Date	City Manager	Date


				


	HR Director	 Date		HR input





*All final checks will be mailed to the address on file unless specified otherwise in “Other Remarks” below.








