<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>

Employee Termination Checklist

    Employee Name







Termination Date



The following items have been returned to the Security Officer:

Building Keys

Badges

Policy/Procedures Books

Pager

Cell Phone

Personal Computer / Laptop / Tablet

<ADD ANYTHING TO THIS LIST THAT APPLIES TO YOUR OFFICE>

The following Account IDs and Passwords have been eliminated.  Accounts have been forwarded to Security Officer or appropriate staff and lists have been updated.

Email Access

Voice Mail Access

Intranet / System Passwords terminated

Employee IT Access List updated

Employee directory updated (website; phone lists; etc)


Unused Vacation / sick time credited for last pay check

Termination letter outlining benefits status and end dates has been provided

Confidentiality agreements that were signed have been reviewed with employee

Final timesheet and expenses submitted

Exit interview conducted
Employee Signature




Date


Administrator / HR Signature




Date


Security Officer




Date


Place copy of this completed checklist in employee’s file

Change code to building entry system (if applicable)

Change locks to facility (if applicable)
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