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EMPLOYEE RESIGNATION FORM

Virginia Gutierrez

Licensure Specialist

Union County Public Schools

400 North Church Street

Monroe, NC  28112

Fax: (704) 289-9154

Please print or type:
Name:      
SSN: XXX-XX-      (last four digits only)
Address:        
     
     
     


Street



  City


State

Zip

School:       

 FORMTEXT 
     
Position:       

 FORMTEXT 
     
Grade Level/ Subject:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Reason for Resignation:

     
56.
Did Not Obtain or Maintain a License

     
57.
Family Responsibility/Child Care

     
58.
To Teach in Another LEA in North Carolina

     
59.
Employment in Education, but not Teaching

     
60.
Educational Reasons

     
61.
Relocation

     
62.
To Teach in Another State

     
63.
Job Dissatisfaction

     
64.
Health Reasons

     
65.
Other Reasons      

 FORMTEXT 
     

 FORMTEXT 
     
     
66.
Retirement with Full Benefits

     
68.
Retirement with Reduced Benefits

     
70.
To Teach in a North Carolina Charter School

     
71.
To Teach in a North Carolina Non-Public/Private School

     
72.
Career Change

     
73.
Re-employed Retired Teacher Resigned





Effective Date of Resignation:       

 FORMTEXT 
     

 FORMTEXT 
     














Date Sent to Payroll :


__________________________________









     Employee’s Signature



            Date


__________________________________








        Principal’s/Supervisor’s Signature



Date



Human Resource Division


400 North Church Street


Monroe, NC 28112	


Phone: 704-296-1008


Fax 704- 289-9154	





If an employee fails to submit Employee Resignation Form, the principal/supervisor must complete and forward form to Human Resources.








