[image: ]INCA COMMUNITY SERVICES, INC. 
TERMINATION REPORT
	Last Name
	
	First Name
	
	Middle Initial
	

	Program
	
	County
	

	Position
	
	Termination Effective Date
	



Type Separation (Check One) 
	
	Resignation (attach letter of resignation)
	
	Dismissal

	
	
	
	

	
	Mutual Agreement
	
	Other
	


	Reason for Separation: 
	
	Absenteeism/Lateness
	
	Changing Job
	
	Family

	
	
	
	
	
	
	

	
	
	Health
	
	Incompetence
	
	Reduction in Force

	
	
	
	
	
	
	

	
	
	Other: 
	



Employee Evaluation (check appropriate boxes) 
	
	Unsatisfactory
	Fair
	Satisfactory
	Good
	Excellent

	Attendance
	
	
	
	
	

	Cooperation
	
	
	
	
	

	Initiative
	
	
	
	
	

	Job Knowledge
	
	
	
	
	

	Quality of Work
	
	
	
	
	

	
	
	
	
	
	
	

	Recommendation:
	
	Without Reservation
	
	With Some Reservation
	
	Would Not Recommend

	
	
	
	
	

	Rehire?
	
	Yes
	
	No

	
	
	
	
	

	Additional Comments:  
	

	
	

	

	



Signed: _______________________________________            Date: _____________________
                                   Signature/Title
	FOR OFFICE USE ONLY
Benefits Cancelled: 

Life___________ Health ___________ Dental __________    Other __________        

Human Resources Initial _________ Date________     Bookkeeping Initial __________ Date_______
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