
STUDENT EMPLOYMENT PROGRAM  

EMPLOYEE SEPARATION SLIP  

Last Name, First Name MI Student Employee Position Title 

�(�P�S�O�R�\�H�H���,�'������Student ID # Immediate Supervisor 

   EARNINGS TO DATE           REASON FOR SEPARATION 

      $ Amount           Ending Date    _________________________________ 

Earnings as of last payroll period       ____________      ____________         __________________________________ 


	EMPLOYEE SEPARATION SLIP
	Student Employee Position Title
	Last Name, First Name MI
	Student ID #

