
Kent State ID Number _______________ 
 

 

Notice of Voluntary Resignation  
 
 

Instructions 
Please complete this form at least two weeks prior to the date of your last working day.   

After the form is signed by your supervisor, please forward to: 
Human Resources Records for Classified and Unclassified employees 

Academic Personnel for Faculty 

 
 

Employee Name           
(Last)    (First)    (Initial)  

 
Last Working Day          
      (Month/Day/Year) 
 

Position Title            
 
 
Department          Campus:       
 
 
Reason for Leaving               
 
                
 
                
   
                
 
                
 
 
Present Address              
    Street      City 
 

         Phone Number   (        )     
    State   Zip 

 
Forwarding Address              
(If moving)    Street      City 

 
        Phone Number   (        )     
    State   Zip 
Forwarding Address 
Effective Date         
 
 
 
               
Employee Signature    Date   Supervisor Signature   Date 
 
 
 
 
Revised: 04/01/12 
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