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EMPLOYEE TERM/LEAVE FORM  

                                                 

                                                   SUNY POLYTECHNIC INSTITUTE                          

	COMPLETED BY                                                CONTACT PHONE:                                                                             SUPERVISOR/TIMESHEET APPROVER:                              

	
PEOPLE DATA

	Effective Date: 

      
	Last Name:

	First Name:

	Middle Initial:

	Employee #/Assignment #

	TERMINATION
	
	LEAVE

	Last Day Worked (MM/DD/YYYY)      /     /     
Termination Reason:           FORMCHECKBOX 
  End of Temporary Assignment

 FORMCHECKBOX 
  Discharged/Layoff  (Requires prior approval from CNSE HR)  

 FORMCHECKBOX 
  Resigned (Attach written resignation)

 FORMCHECKBOX 
  Retirement                     

 FORMCHECKBOX 
  Deceased

 FORMCHECKBOX 
  Graduated (BS, MS, PhD)
	Effective Date of Leave (MM/DD/YY)       /     /     
Effective Date of Return from leave (MM/DD/YY)       /     /     
Leave of Absence:   FORMCHECKBOX 
 Disability   FORMCHECKBOX 
 Child Care   FORMCHECKBOX 
 Military   FORMCHECKBOX 
 Personal

 FORMCHECKBOX 
 Family Medical Leave Act        FORMCHECKBOX 
 NYS Paid Family Leave
 FORMCHECKBOX 
 Workers’ Compensation   

	Vacation Payout:                                  Hourly Rate $___________ X  Total # hours ____________= Total Dollars $______________ __Pay Date ______________

	NOTES / EXPLANATIONS

	

	LABOR DISTRIBUTION (If more lines are needed, please attach Labor Distribution Form)

	Element 

(If Applicable) 
	Project
	Task
	Award
	Organization
	Expenditure Type
	LD Start Date
	LD End Date
	%

	     
	
	
	
	
	
	
	
	

	     
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	     
	
	
	
	
	
	
	
	

	Vac Pay Term 
	1079804
	1
	000647
	
	SWM Accrued Vacation Payments
	
	
	100

	This appointment is consistent with sponsored program terms and conditions and with Research Foundation policies. Funds are available for this purpose.

____________________________________________________                 ________________________________________________________
Principal Investigator (or Designee) Signature                      Date                         Employee Signature                                                         Date
_______________________________________________________

Sponsored Programs – LD Signature                                   Date                         
_______________________________________________________                ______________________________________________________ 

Operations Manager (or Designee) Signature                       Date                         Human Resources Signature                                           Date
	 FORMCHECKBOX 
 TERM IAS ID#  ____________________
 FORMCHECKBOX 
 COBRA ___________ 

Supervisor:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  ___________

 FORMCHECKBOX 
 Term Letter _____________

 FORMCHECKBOX 
 Vacation Pay Out  _________________

 FORMCHECKBOX 
 Final Termination ________________


Payroll Input _________  Date _________  Payroll Review _________  Date _________                LD Input  _________ Date _________LD Review  _________ Date _________
Vacation Payout:
Payroll Input _________  Date _________  Payroll Review _________  Date _________                LD Input _________ Date _________ LD Review  _________ Date _________

