When
Tips:

Note:

Instructions for the Termination Form
to Use: When an employee is leaving Duke or for a layoff.

When the cursor is in a data field, press F1 to get help on how to fill in the data.

Tab between fields and use Shift + Tab to go back a field.

Note: Section Headers, such as Personal/Organizational Data, should be considered as a whole.

Key in names in any format. It will automatically convert to upper case when you tab.

Fields such as dates can be entered without all the digits (for example: 6/1/3 will automatically convert to
06/01/03 when you tab out of the field)

All dates should be entered as month/day/year.

The check boxes can be selected or deselected by clicking.

If required by the management center, departments must submit ALL termination forms to the appropriate
Budgetary Official prior to sending this form directly to the HRIC. For confidentiality reasons, separate
documentation should be submitted along with this form to the HRIC when selecting the Layoff action,
Termination Not Recommended for Rehire action, or reason codes 02-Discharge, 03-Probationary
Termination, or 04-Quit Without Notice.

Enter the Duke Unique ID
If unknown, search at:
https://dukeid.duke.edu:8882/emailalias/

owa/publicsearch

Indicate whether the employee is

i Non Exempt (Biweekly), Exempt

(Monthly) or Non Compensatory

anexempt (Biweelkly-TIE)

Duke Uni¥., iy/Health System TERMINATION FORM :"uiv_mmpt pAeA
{Pleci., {fse F1 HELP Key for explanations in ANY field helow) [ Non-Compensatory (UA)
DUKE UNIQUE ID #: | Depastiment:
PERSONAL/ORGANIZATIONAL DATA (please print)
Last Matne: Firgt Matne: hIL:
' (Femnily Memme) {IGven Alme)
F | U3 55 Org k. Poitt;
Enter full = G A
name. Enter Position d: Toh Cods #/Title:
middle initial if Org, Unit#: Org UnitName: |, T
known (not S N e
required) i ¢ . The Org Key WI|| be the pay point
Enter the Position number Ebnteirntlriﬁ Ovrvgi]tr?mg# preceded by DD for Duke
and Job Code and title. This (beginning with a 5) University & Hospital, DR for
does not apply to Non- cindl e g Uit Durham Regional Hospital or RC
Compensatory positions. (department) name. for Duke Raleigh Hospital.
g i | g i svae.
L] Non—CompTemu’natim
) E E:r;.%g)on Current Rate of Pay: _,”::. E &?jﬂy
~"{| O Termination Not Recommended For Rehire
< {| TERMINATION REASONS  (1f DECEASED please use Addre hmhhwﬁmﬂnlwofmﬁddmm -um Latiomship)
00 [ Iiness or Injusy 04 O Without N 0z O D =
312 E Egmms@mn 0 O PQ;::l}iltytAppI;tirﬂ:nt;::Ends (Date eD;e]:JaseeatT}l L 3
03 D Probationary Term 07 [ Retirement 12 3 Non—Compmsa». . ‘lEnd.s
g : Enter the Non Exempt
Ind|cate whether employee was a Non- o (biweekly) or Exempt
. Comp termination, was terminated, laid off, Check one termination reason (monthly) rate of pay and
. or was terminated without rehire (if deceased, fill in the next of check Hourly or Monthly.
i recommendations kin address below)
Note: If reason 2, 3, or 4 are checked, attach separate documentation to this form for the HRIC.
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https://dukeid.duke.edu:8882/emailalias
https://dukeid.duke.edu:8882/emailalias

T.5./HOME ADDRESS (Used fox mailing of tax reporting 4 ts amd fina payments. K for nect of ¥in and reationship to deceased))
T I I I NI . At ling 1 Address line 2
Fill in the U.S. home address === stato Bl | T [Tl
and/or the foreign address of ~"FOREIGN ADDRESS (Used for Tasiting of ax reperiing d s aral final paysuents. Required for moect of kin snd rlationship to deceased)
the person or, if deceased, the Houssl et ireet City:}
address for the next of kin Country District — - -
ERegion: Fostal Code: e oty Code) (it Cods Telep
Section for Non Exempt
(Biweekly) employees
DATES FOR NO N‘-EXEMPT (BIWEEKELY) EMPLOYEES
Drate of Last Day Worked: Drate of Last Diay of Regular Pay:
(For Lapgfs Craly)
REQUIRED ENTRY -=  Does Employee Have Secondary Positionfs)? | Yes [ No l REQUIRED
If Yes, Please Provide Secondary Org. Keys ¢2qp Points): ; ; M ; ) ; 1 Indicate
DATES FOR EXEMPT (MONTHLY) EMPLOYEES OR NON-COMPENSATORY RECIPIENTS whether the
Last Diay for which individual should receive payment(s): employee
S q Diate of Last Day Date of Last Day of B Par:
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Show dates for last day worked, Accrue
Holidays, D-Days, and Accrued
Vacation/PTO. There is a space to deduct
time and a section for remarks.

Biweekly or Monthly:

For layoffs only. Calculate last
day worked, PTO, vacation. Do not
include severance. Enter the date
you calculated here.

Enter the Cost Centers or

""" Enter the || WBS Elements (nine digits for Service Type and Service
- n e(rj_ .? the Health System and seven Category (SC is two numbers
Is this a one gu:n |g;] . digits for the University/School which are the 3™ and 4™ digits
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.................................. Code 0010. Leave blank if not
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[
OO
Legend e Twpe (Types of Paymend): 1041 = Severanee Pavivent hondhiy;

For Wage Types, use the website:

http://www.finsvc.duke.edu/finsvc/payroll/r3info/

1060 = Severance Pavinent Riweeldy

Severance pay begins after
the last day of regular pay.

WageTypes.html



http://www.finsvc.duke.edu/finsvc/payroll/r3info/WageTypes.html
http://www.finsvc.duke.edu/finsvc/payroll/r3info/WageTypes.html

Name and signature of the
person in the department who

Depa.ttmen.tal Signature: - Diate: Tel:( )] .
(Frirg dutiuvized Meane and (tan gl (Requered Sfvmation)
Budzetary Official Bignature: Date: Tel:( bl
(Prinat_duthenized Nemwe and (itain 5, : (Requived Bfovmation)
Pre.pa.red By B Diate: Tel:( )] |
(Print Newe aned Oty Signature) (Recutved Ffermtion)

Name and signature of the person at the
Management Center level authorized to

IMPORTANT! approve the form.
Name of person who prepared

this form.

Dates, Phone
Numbers &
Signhatures

Needed

Send form to HRIC; according to the published deadlines.
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