Student Employment Transfer/Termination Form

Student Name:

Student ID:

Phone:

Current Supervisor:

Department: Budget Code:

Date:

Anticipated Graduation Date:

In accordance with the suggested action by the Financial Aid Office, the above-named student
has been:

O Transferred from employment — Effective Date:

0O Terminated from employment — Effective Date:

Indicate the reason for Transfer or Termination:

0O Student requested transfer

0O Incompatibility

O Disciplinary Action

O Other (Please Provide Details)

Student Comments:

Employer acknowledges the student has returned all departmental property and/or
equipment:

O Yes

0 No
Student Signature: Date:
Supervisor Signature: Date:

To Be Completed by New Department

New Department: Department Budget Code:

New Supervisor:

Effective Date:




