
 

    NOTIFICATION OF RESIGNATION/RETIREMENT 

 
 

Name:                                                              Date:                  
  Last    First    MI 

 

Social Security # (last 4-digits):           Phone No.                     Cell Number                   
    

Email Address: _______________________________________________________________________ ______  
   

Last Day Worked (final day physically reporting to work; do not include vacation or holidays beyond this date):                                 

                                                                                 
I am resigning my position for the following reason:  
 Personal  Retirement  Other Employment  Relocation  Other __________________________________ 
   

Forwarding Mailing Address (for final check and tax forms): __________________________________________ 

__________________________________________________________________________________________ 

Important Notice: 
Upon resignation, your pay and leave balances will be recalculated to reflect the actual number of days worked 
and leave earned. Payroll recalculations cannot begin until after your final working day, once all leave and 
attendance records are finalized. 
   

Because all payroll is processed through the Tulare County Office of Education (TCOE), your final paycheck will be 
issued by paper check (not direct deposit) on the next available county pay cycle after payroll recalculations are 
complete. 
   

If you used more leave than accrued or resign before completing your work year, an overpayment may occur and 
must be reimbursed to the District. 
   

You must return all District property (keys, badges, devices, uniforms, etc.) to the Human Resources Department 
before your final workday to avoid processing delays. 
   

If you have questions regarding your final paycheck or payment date, please contact the Payroll Department for 
assistance. 
   

I have read and understand the information above regarding final pay, recalculations, and return of District 

property. Employee Initials: _______ 

 
Employee's Signature:                                               Date:                                                  
     

ADMINISTRATIVE APPROVAL 
 
HUMAN RESOURCES      Approved     
 
Signature:____________________________Date: __________ 

 
SUPERINTENDENT/DESIGNEE    Approved 
 
Signature:____________________________Date: __________ 

 
(For HR Use) Return of District Property (Checklist): ☐ Keys / ID Badge ☐ District-Issued Device (Laptop / iPad / Phone) 

☐ Credit or Purchase Card ☐ Uniforms / Tools / Equipment ☐ Other ________________________________________________ 
 

References: BP/AR 4117.2 / 4217.2 / 4317.2; Education Code §§44930, 45036, 45167; Labor Code §§201–202, 220(b), 224; TCOE Payroll Procedures. 

 
Note: Once this form is accepted by the Superintendent and/or designee, it becomes final and irrevocable. 



 
 

Employee Exit Survey (Optional) 
   

Farmersville Unified School District values your feedback and insights regarding your employment experience. 
The purpose of this survey is to gather information that will help the District strengthen employee recruitment, 
support, and retention efforts. Your responses will be kept confidential and used only for internal improvement 
purposes. You may complete this form anonymously or contact Human Resources to schedule an optional exit 
interview. 
 
Name(optional):                                                       Date                              
 
1. What is the primary reason for your resignation? 

  ☐ Retirement ☐ Relocation ☐ Accepted Another Position ☐ Family / Personal  

 ☐ Other _____________________________________________________________________________ 
 
2. How would you rate your overall experience with Farmersville USD? 

 ☐ Excellent ☐ Good ☐ Fair ☐ Poor 
 
3. Was your workload reasonable and manageable?  

 ☐ Yes ☐ No  
      
 Comments 

                                                                                     

                                                                                       

   

4. How would you describe communication within your department and with administration? 

 ☐ Excellent ☐ Good ☐ Needs Improvement ☐ Poor 
 
5. Were you provided with resources, training, and support necessary to perform your job effectively? 

 ☐ Yes ☐ No 
    
 Comments 

                                                                                     

                                                                                     

   

6. Would you consider re-employment with Farmersville USD in the future? 

 ☐ Yes ☐ No 
 

7. Please share any additional comments or suggestions that could help improve the District as a workplace:  

                                                                                     

                                                                                      

   

 

Signature (Optional):                                              Date:                    


