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Sparking Potential.   Inspiring Success.




NOTIFICATION OF RESIGNATION OR RETIREMENT


Name: 		Last 4 Digits SS#: 	

Position Held: 		Location: 	



Please accept this notification of my resignation OR retirement from York School District One from the above stated position.    

Projected Last Workday:   	 

Indicate Resignation OR Retirement:   	


To assist with facilitating the exit process the following information will be helpful.  Please complete below as it pertains to your situation.

Resignation Decision:  Select statement that is most applicable.  

____	Transfer to another SC District or SC Entity. Indicate name of new employer:

		

[bookmark: _GoBack]____	Relocate In or Out of state.  Provide the location (i.e., city, state) to where you are relocating.  If known at this time, provide your new mailing address.  

		


____	Other/Comments: 	

	

	


			
Employee Signature	Date

			
Principal/Director Signature	Date
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