
HUMAN RESOURCES SEPARATION OF EMPLOYMENT FORM 
FOR ADMINISTRATIVE, PROFESSIONAL, PARAPROFESSIONAL AND HOURLY 

Cc:  2 Payroll, Benefit Analyst, Dept. Director, Principal, MIS Dept., Emp. Rel. Dept., (Original Copy-Personnel folder)    Revised:  6/2021

Type of Separation:   [   ]Resignation  [   ] Retirement 

My separation of employment will become effective at the end of the working day on . 

I understand that my final check will not be direct deposited.  I further understand, payment of the final check will be paid on the 

next scheduled pay date after receipt of this form in Human Resources, if all records, keys, equipment, materials, books, uniforms, 

etc. have been accounted for by my immediate supervisor and/or other district administrator (s). 

Name: Social Security Number 
Last First MI 

Address City/State/Zip 

Phone No. Campus/Department Position 
  (grade level/subject, if teacher) 

Date of Employment  Termination date for Health Insurance 

 Please delay the effective date of TRS-Care coverage for myself and my dependents, if any, to:

Reason (s) for separation:  If additional space is needed for comments, please attach a sheet to this form If you want your service record sent to another 

district, please indicate mailing address below: 

Would You Consider Re-employment with PAISD?  [  ] YES [  ] NO 

If No, Why Not? 

If you are requesting retirement complete the following:  Date of birth Yrs. service in education Yrs. in PAISD 

Have you requested an “Estimate of Benefits” from TRS (TRS Form 18)?   [  ] Yes   [  ] No 

Employee Signature:    Date: 

Principal/Dept. Director Signature:  Date: 

Director of Personnel Signature:    Date: 

Date Reporting to Board: 

Section to be completed by principal/supervisor on employee’s final day Section to be completed by the Payroll Department 

[ ] yes [ ] no  Employee has cleared all records, keys, equipment, materials, 

books, etc. with immediate supervisor. 

State 

Sick Leave 

Local 

Sick Leave 

If no, state reason: Previous year balance Actual days worked   

Current year ended Daily Rate     

Current year used Actual Salary earned 

Balance # of checks received 

Amount per check 

Signature of Principal/Supervisor Date State Actual amount paid 

Personal 

[  ] Clear to Pay-off [  ] Not clear to Pay-off (Hold paycheck) Leave 

Previous year balance Payroll Dept. adjustment 

Current year earned 

Signature of Director of HR Date  Current Year used 

Board Policy DC (Local) states that an exit interview shall be conducted and a 

termination report prepared, if possible, for every employee who leaves 

employment with the District.  These interviews shall be conducted in accordance 
with administrative procedures.

Balance 

Pymt. Of Unused Sick Days (Retirees Only) 

Final amount paid 

Keyed in Database: Copies Distributed: 

(End of Year Option for retirees only):  _______ Immediate payoff  _________ Continue checks through August



PORT ARTHUR INDEPENDENT SCHOOL DISTRICT  
EMPLOYEE EXIT QUESTIONNAIRE 

 
Feel free to use additional sheets to provide more information.  Thank you for your comments.  

Work Location 
 High school    Middle school    Elementary school    Central office    Other____________ 

 
Position 

     

 Administrator      Teacher     Professional Support     Paraprofessional      Auxiliary 
 Other ___________________  

 
Length of employment in the district 

 1 year or less      2–4 years      5–9 years      10 years or more 
 
Reason for leaving (check all that apply) 

    

 Career change  Return to school   Retirement  Personal/family obligations 

 Relocation/transfer of family member   Other   
 

 
Did you leave to go to work in another district?       Yes            No 
 
If you are leaving to work in another district, why did you choose that district? (check all that apply) 

 Pay increase  Work schedule   Working conditions  Advancement 
opportunity 

 Benefits  Shorter commute   Other    

 
How would you rate your experience in our district? 
 

Excellent Good Fair 
Needs 

Improvement 
Working relationship with supervisor     
Training and information provided     
Supplies and equipment     
Evaluation procedures     
Opportunity for advancement     
Supervisor support     
Overall employment experience     
 
What did you like most about your job? 
 

 

 
What did you like least about your job? 
 

 

 
Do you have any suggestions for improvement? 
 

 

 
Would you recommend the district to others as a good place to work?   

 Yes  No 
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