EXIT INFO

NAME:________________________________________________________________


COMPANY:_________________________________________________________


MANAGER:____________________________________________________________


*LAST DATE WORKED:_________________________________________________


POSITION:_____________________________________________________________


ELIGIBLE FOR REHIRE:_________________________________________________


INSURANCE COVERAGE:

*If the last day is prior to the 20th of the month, the full amount of insurance premium will be deducted from the final check for insurance coverage through the end of that month.  Insurance will be canceled on the first day of the following month.

FINAL CHECK: (please select one)
___MAIL (The final check will be mailed to the address on file)
___PICK UP FROM JSCAA OFFICE (112 S. Broadview)
