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Employee Termination Checklist


	Employee Information

	Employee Name:       
	 FORMCHECKBOX 
   OSU-CHS             FORMCHECKBOX 
   OSU-Tulsa

	Department:        
	Last day of work:    

	 FORMCHECKBOX 
  Resignation

 FORMCHECKBOX 
   Involuntary Termination

 FORMCHECKBOX 
  Lay-off

 FORMCHECKBOX 
   Retirement
	


	Supervisor Responsibilities

	Tulsa campus:
	CHS campus:
	Collected/Completed:
	n/a
	NOTES:

	Terminate computer access; email Stillwater Helpdesk (helpdesk@okstate.edu) 
	Notify HIPPA & Security of separation, terminate computer and building access; email CHS Helpdesk (chs-deactivation@okstate.edu)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ticket #:



	Notify Campus Police of separation and terminate building access; email Campus Police pamela.jackson@okstate.edu
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Keys and/or Proximity Card 
(All Supervisors contact Shawn Flock in Facilities to pick up key or email sflock@okstate.edu with key status)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	University-owned Cell Phone and/or Pager
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	ProCard forwarded to Purchasing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Supervisor terminates OSIIS access
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Voicemail password
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Final Time Sheet Completed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Computer Equipment/laptop/iPad (other than office)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Library property
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Return change fund to Custodian:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Human Resources Responsibilities

	
	Collected/Completed
	n/a
	NOTES

	Exit Interview
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	ID Badge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Final Time Sheet/Leave Report
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Employee Signature: 
____________________________________
Date: _________________
Supervisor Signature: 
____________________________________
Date: _________________
Human Resources:
____________________________________
Date: _________________
