Davidson Library 

Student Employee Resignation Form

__________________________________

_____________

Last Name,

First Name

Middle Int.

Social Security #


It is necessary to resign my student employment with the library because:

____    Graduating / Leaving School

____
Transferring to Another School

____
Academic Pressure


____
Moving Out of Area

____
Leaving Area



____
Personal Reasons

____ 
To Accept Outside Employment
____
Other (Explain below):

_______________________________________________________________________

_______________________________________________________________________

Last Day Worked:  __________
Signature:_________________________________

Are you currently employed by any other campus department?   Yes ___    No ___

If Yes, will you be continuing your employment there after you have quit the library?



Yes ___ 
No ___  

Due to state regulations, Direct Deposit is not an option for your final paycheck! The UCSB Accounting Office, located in Room 3201 of the SAASB building, will distribute final checks within 72 hours of your resignation.  

I would like to:  Pick up my final check from the accounting office 
____



  Have my final check mailed to me (at the address below)
____

Please mail my W-2 to this permanent address:


________________________________________________________




Street Address (or Permanent P.O. Box)


_________________________________________________________


City





State


Zip

