GDI OMNI INC

SEPARATION FORM

1.  Employee Name:
     



Social Security No.:
     



Date of Hire:
     


(if known)


Last Day Worked:
     

2.
Submitted by:
     


Date:
     



Job Site: 
     


Job Site

Address:
     




     



     

3.  Reason for separation:

      FORMCHECKBOX 
  Never worked

      FORMCHECKBOX 
  Quit

 FORMCHECKBOX 
  Voluntary quit – accepted another position

 FORMCHECKBOX 
  Voluntary quit – no reason given

 FORMCHECKBOX 
  Voluntary quit – no call / no show

 FORMCHECKBOX 
  Voluntary quit – other      


(please indicate)


Method of notification:  (Required)

 FORMCHECKBOX 
 Called in:
Date:
     

Time:
     

To whom:
     

 FORMCHECKBOX 
 Submitted letter of resignation

To whom:
     

Date:
     

 FORMCHECKBOX 
 No call / no show

List dates
     

 FORMCHECKBOX 
 Walked off job

Who was notified / noticed:
     



     


Date:
     



 FORMCHECKBOX 
 Termination / Discharge
 FORMCHECKBOX 
 
Lost customer contract


Date
     

 FORMCHECKBOX 

Exhausted leave time


(Handled by Human Resources)


 FORMCHECKBOX 

LACK OF WORK*
 FORMCHECKBOX 

PROBATION PERIOD NOT COMPLETED*
 FORMCHECKBOX 

CUSTOMER REQUESTED EMPLOYEE BE REMOVED FROM SITE*
 FORMCHECKBOX 
  FOR CAUSE*

ATTACH EMPLOYEE WRITE-UPS
* Terminations require Ahmed Boomrod’s approval prior to dismissal.  
4.  Eligible for rehire            FORMCHECKBOX 
   Yes              FORMCHECKBOX 
   No

5.  Remarks  (Attach additional sheets if needed)
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