
�'�H�S�D�U�W�L�Q�J���)�D�F�X�O�W�\ Clearance Form 

Please submit the completed form to Human Resources on or before your last day 
of work. Items may also be left with supervisor/department Chair.

Date of Separa tion : Employee
Name: 

Department :   

Items Date Department Representative Signature (if applicable)

 Employee ID Card, Parking Permit 

Retur n to Public S afety , ph. x 3817  
UCOM-Garage, 148 South Main Street 

Building/Office Keys 

Return to Facilit ies,  
ph. x 2349, 229 South Main Street 

Books,  Fees/Charges 

Farley Library, ph.  x 4250 Corner of South 
Franklin Street & South Street 

P-Card, Outstanding Charges, Tuition,
Fees, etc.

Finance Office – 0LOOHU�+DOO��32 West 
South Main Street�

Cell Phone, Laptop/Computer 

Return items to Super visor  

New/Forwarding address for W-2 Tax purposes, etc.: 

Employee Signature  Date 

Human Resource Representative Date 

Will you be retained as an adjunct instructor?
Yes No
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