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State of Delaware

Employee Separation Checklist for Merit/Merit Comparable Agencies
	Employee Name:     
	
	Separation Date:      

	Job Title:     
	
	Position #:     

	Department #:      
Location #:       
	
	Supervisor’s Name:      

	Employee’s Emplid #:      
	
	


	Reason for 
	 FORMCHECKBOX 

	Voluntary
	
	If voluntary, given reason
	     

	Separation
	
	
	
	 FORMCHECKBOX 
  Received written resignation 
	Date      

	
	 FORMCHECKBOX 

	Involuntary
	
	

	
	 FORMCHECKBOX 

	Long Term Disability (LTD)

	
	 FORMCHECKBOX 

	Transfer
	
	

	
	
	New Agency: 
	Name      
	
	 FORMCHECKBOX 
 Contact Agency

	
	
	New Agency Contact:  
	Name      
	
	 FORMCHECKBOX 
 Audit Leave & Comp Balances

	
	
	Contact Phone :
	#      
	
	 FORMCHECKBOX 
 Prepare File for Transfer

	
	
	
	
	 FORMCHECKBOX 
 Input in PHRST


	Separation Meeting


	
	

	 FORMCHECKBOX 

	Provide Exit Letter with Leave Balance Payout 
	
	 FORMCHECKBOX 
 Conduct or Distribute Exit Interview 

	
	Date:      
	
	Date:      

	
	Forms
	

	
	 FORMCHECKBOX 
 PCC-1 Pension Form
	
	 FORMCHECKBOX 
 W-2 Address Confirmation

	
	 FORMCHECKBOX 
 Pension – Withdrawal
	
	 FORMCHECKBOX 
 Cobra

	
	 FORMCHECKBOX 
 Pension -- Retention
	
	      FORMCHECKBOX 
 Health

	
	 FORMCHECKBOX 
 Pension – Application
	
	      FORMCHECKBOX 
 Dental

	
	       FORMCHECKBOX 
 Vested
	
	      FORMCHECKBOX 
 Vision

	
	       FORMCHECKBOX 
 Retirement
	
	

	
	
	
	

	Actions


	
	

	 FORMCHECKBOX 

	Ensure Timesheets Have Been Submitted & Reconciled

	 FORMCHECKBOX 

	Secure Employee’s Signature On Final Leave & Comp Time Records & Payout

	 FORMCHECKBOX 

	Obtain Updated Performance Review 

	 FORMCHECKBOX 

	Deactivate Fleet 

	 FORMCHECKBOX 

	Deactivate Direct Deposit

	 FORMCHECKBOX 

	Deactivate Leave Accrual System 

	
	Collect Equipment
	
	
	

	
	
	Number
	Date
	
	
	
	Date

	
	 FORMCHECKBOX 
 Blackberry
	     
	     
	
	 FORMCHECKBOX 
 Computer Access
	Email
	     

	
	 FORMCHECKBOX 
 Laptop
	     
	     
	
	
	PHRST
	     

	
	 FORMCHECKBOX 
 Cell Phone
	     
	     
	
	
	DFMS
	     

	
	 FORMCHECKBOX 
 Pager
	     
	     
	
	Agency System(s) 
	Name(s)
	Date

	
	 FORMCHECKBOX 
 Radio
	     
	     
	
	
	     
	     

	
	 FORMCHECKBOX 
 Building Keys
	     
	     
	
	
	     
	     

	
	 FORMCHECKBOX 
 Office Keys
	     
	     
	
	
	     
	     

	
	 FORMCHECKBOX 
 File Keys
	     
	     
	
	
	     
	     

	
	 FORMCHECKBOX 
 Security Badge
	     
	     
	
	
	     
	     

	
	OMB/HRM 08.09
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	Employee: 
	     


	
	
	
	
	
	
	
	

	
	
	Name(s)
	Date
	
	
	Name(s)
	Date

	
	 FORMCHECKBOX 
 Manual(s)
	     
	     
	
	 FORMCHECKBOX 
 Other
	     
	     

	
	
	     
	     
	
	
	     
	     

	
	
	     
	     
	
	
	     
	     

	
	
	     
	     
	
	
	     
	     

	
	
	     
	     
	
	
	     
	     

	
	 FORMCHECKBOX 
 Software
	     
	     
	
	
	     
	     

	
	
	     
	     
	
	
	     
	     

	
	
	     
	     
	
	
	     
	     

	
	
	     
	     
	
	
	     
	     

	
	
	     
	     
	
	
	     
	     

	
	
	

	
	
	
	
	

	
	Actions Fiscal
	
	
	

	
	 FORMCHECKBOX 
 Super Card
	#      
	Date      

	
	 FORMCHECKBOX 
 Deactivate
	
	Date      

	
	 FORMCHECKBOX 
 Reconcile Outstanding Charges
	
	Date      

	
	 FORMCHECKBOX 
 Ensure No Outstanding Personal Reimbursements
	
	Date      

	
	 FORMCHECKBOX 
 Review Educational Reimbursements
	
	Date      

	
	 FORMCHECKBOX 
 Check For Outstanding Donated Leave Donations
	
	Date      

	
	 FORMCHECKBOX 
 Check for Double State Share
	
	
	

	
	
	 FORMCHECKBOX 
 Notified Agency who employs spouse
	
	Date      

	
	
	
	
	

	
	
	
	
	

	
	Benefits 
	
	
	

	
	Advise On How To Handle
	

	
	 FORMCHECKBOX 
 Deferred Comp
	

	
	 FORMCHECKBOX 
 Life Insurance
	

	
	 FORMCHECKBOX 
 Blood Bank
	

	
	 FORMCHECKBOX 
 Benefit Adjustment For Final Pay 
	

	
	 FORMCHECKBOX 
 Double State Share
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	     
	     
	     
	     

	Employee  Signature
	Date
	Facilitator Signature:
	Date

	
	
	

	
	
	     

	
	
	Print Facilitator Name

	OMB/HRM 08.09
	
	


