


	Date: 
	Name: 
	My last day worked will be: 
	My retirement date will be: 
	I understand that by electing the HRA that my district paid medical benefits will terminate on: 
	Name_2: 
	cc Supervisor: 
	Position: 
	Employee Number: 
	effective date: 
	I intend to use vacation pay on the following dates: 
	I wish to have vacation paid out: 
	medical benefits: Off
	dental benefits: Off
	vision benefits: Off


