| F IRIPL ] LJREEE

SF-14 (R 0SMD) RESIGNATION AND EXIT -~ INTERVIEW REPORT
[PART A {TD BE COMPLETED BY ENPLOYEE]
CHECK PRIMARY REASON FOR RESIGNATION [Plece any additional comment(s] under Remarks)
— Fesign - Work-related [~ Resign - Personal
" Lack of Promotional Opportunities *  Poor Health
*  Lack of Training = Maternity
* Job Sscurity = Marriage
= Wark Not Interesting *  Moving to Ancther Area
*  Relationship with Fellow Employees = To Attend School
* Relstionship with Supervisors ®  Military
* Excossive Work =  Transportation
®  [nsufficient Work *  Home Responalbilities
*  Physical Conditions of Work *  Buginess Responsibilities
*  Better JobiOther Industry
— Resign — Pay Reasons [~ Resign - Heason Nof Stated
*  Insufficient Pay
=  Baetter Pay — Private ndustry
[~ Hesign - ShiftiLocale/Housing - FRetirement
*  Ehift Work
*  Location of Work
* _ Housing Facilities
WOVEWMENT WITHIN STATE GOVERNMENT

(CHECK BELOW, IF APPLICABLE)

|~ TOACCEPT NEW PROBATIONAL APFOINTMENT
r TOACCEPT A NEW CLASSIFIED APPOINTMENT [OTHER THAN PROBATIONAL) OR AN UNCLASSIFIED APPOINTMENT
™ TRANSFER QUT TO ANOTHER DEPARTMENTIAGENCY (LATERAL OR WAITH PROMOTION, DEMOTION]

| REMARKS

[ENFLOYEE NAME DEPARTMEN TIAGENCY
[ [
'lm'ﬂﬂ RESIGNATION EFFECTIVE DATE  TIME
|
]Em?m EMPLOYEE SIGNATURE DATE  TIME |
|
"FART B Appointing Authority Acceptance and Agency Comments
CACCEPTED BY APPOINTING AUTHORITY GATE TIHE
TAGENCY COMMENTS BY OATE

THIS FORM SHOULD NOT BE USED FOR THE FOLLOWING REASONS; DEATH, DISMISSAL, NON-
DMSCIPLINARY REMOVAL, LAYOFF, SEPARATION FROM PROBATION, OR TERMINATION OF
TEMPORARY APPOINTMENT ENDED BY THE APPOINTING AUTHORITY



