
 
NCIRE is an Equal Opportunity Employer 

 

 
 

 
 

RESIGNATION OF EMPLOYMENT 
 
Name 
      

Social Security Number 
      

Date 
      

Service/Department 
      

Supervisor/Principal Investigator 
      

Extension 
      

Mail Stop Code 
      

 
Notice of Resignation Effective 

 
      

                                                 
Indicate Last Work Day 

 
      

Exit Interview Scheduled? 
  Yes     No 

 
Please Indicate Reason(s) For Resigning:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
  
 
 
FORWARDING ADDRESS (For year-end earnings statements) 
Street 
      

City 
      

State 
      

Zip Code 
      

Phone Number 
      

Personal Email Address 
      

 
Print Name 
      

Signature Date 
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