Imperial Valley Regional Occupational Program

Employee Inactivation Form

	Date:
	  /  /    
	
	

	
	
	
	

	The following individual is no longer an active employee for Project 
	     

	
	

	
	Name: 
	     
	

	
	SSN:
	   -  -    
	

	
	Last Day Working:
	     
	

	
	
	
	

	Reason for inactivation:
	
	

	     

	

	


Signature:




Project Coordinator/Director

Please complete and turn in to the Personnel Department.

Revised September 2005


