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AREF Separation Checklist Procedures

This checklist should be initiated only by the AREF employee’s AREF Supervisor or VA Principal Investigator upon receipt of a written notice of resignation from the employee. The following procedures must be complete for all separating employees prior to or on the last day worked.

EMPLOYEE INFORMATION (completed by AREF Supervisor or VA Principal Investigator)

Employee Name: _______________________________

Department (AREF Accounting ID): ________________

Separation Date:  _______________________________

EMPLOYEE RESPONSIBILITIES (completed by Employee)
The employee is responsible for:

 FORMCHECKBOX 
 Returning all employee-issued keys, badges and access cards to the appropriate parties by/ on the last day of employment.

 FORMCHECKBOX 
 Obtaining a valid signature from the AREF Supervisor or VA P.I. verifying this keys, badges and access cards are returned.

 FORMCHECKBOX 
 Scheduling an appointment in advance to meet with AREF HR on last day of work.
SUPERVISOR RESPONSIBILITIES (completed by AREF Supervisor or VA Principal Investigator)

Complete and check the following:

 FORMCHECKBOX 
 Acknowledgement of receipt of written notice of resignation and the letter of resignation has been submitted to HR via email.

 FORMCHECKBOX 
 Door access card(s), employee badge(s) and key(s) were returned on ____/____/____.

SIGNATURES

________________________________
__________

________________________________
__________

Employee



Date


AREF Supervisor/ VA P.I.

Date

To Be Completed by AREF Human Resources / Accounting:

Available Annual Leave Balance:
______________

Annual Leave Taken (current PP):
______________


Annual Leave Accrued (current PP):
______________

Total Annual Leave Payout:

______________ on _____________ (Pay Date)

 FORMCHECKBOX 
 Cancel Medical Plan

 Effective: ___________

 FORMCHECKBOX 
 Cancel Dental Plan

Effective: ___________


 FORMCHECKBOX 
 Cancel Vision Plan

 Effective: ___________

 FORMCHECKBOX 
 Cancel Life Plan(s)

Effective: ___________

 FORMCHECKBOX 
 Cancel AFLAC Supp. Plan(s) Effective: ___________

 FORMCHECKBOX 
 Cancel AFLAC URM Plan
Effective: ___________

 FORMCHECKBOX 
 Cancel AFLAC DDC Plan
 Effective: ___________

 FORMCHECKBOX 
 Provide GA Separation Notice

 FORMCHECKBOX 
 Review 403(b) Options & Intentions:  FORMCHECKBOX 
 Less Than $5,000
 FORMCHECKBOX 
 More Than $5,000
 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Effort Certification Complete
 FORMCHECKBOX 
 N/A

Medical Enrollment Option:
________________________
 FORMCHECKBOX 
 HMO
 FORMCHECKBOX 
 Multi-Choice
Date of Last Deduction:_____________
     Paid Through: _____________     Biweekly Deduction: _____________     YTD Deduction:_____________
Dental Enrollment Option:
________________________ 

Date of Last Deduction:_____________
     Paid Through: _____________     Biweekly Deduction: _____________     YTD Deduction:_____________
Vision Enrollment Option:
________________________ 

Date of Last Deduction:_____________
     Paid Through: _____________     Biweekly Deduction: _____________     YTD Deduction:_____________
Life Enrollment Option:

________________________ 

Date of Last Deduction:_____________
     Paid Through: _____________     Biweekly Deduction: _____________     YTD Deduction:_____________
________________________________
__________

________________________________
__________

AREF Human Resources

Date


AREF Accounting


Date









Final Pre-Tax Deductions


Refund Owed: __________


Balance Due:  __________


Process Date: __________
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