
 
Employee Termination Checklist 

 
 
  Employee Name _______________________________ 
 
 
  Supervisor’s Name _____________________________ 

 
 
Keys       Credit Card 
 
 
Physical Plant ID     University ID 
 
 
Business Tiger Line Card   Personal Tiger Line Card 

  
 
 Cell Phone       Tool List 
 
 
     
__________________________________________          _____________ 
Employee Signature         Date 
 
 
__________________________________________          _____________ 
Supervisor’s Signature         Date 
 


