
 
 
 

VOLUNTARY RESIGNATION 

 

 

Employee Name ________________________________  Department ____________________ 

 

I voluntarily resign my employment with ____________________________________________ 

        (Program Name) 

 

Effective:  _____________  _________  __________ 

   Month     Day            Year 

 

 

 

My reasons for leaving are: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Forwarding Address:    _______________________________________ 

    

    _______________________________________ 

 

    _______________________________________ 

 

Current Phone Number: _______________________________________ 

 

 

 

 

    _____________________________________ ____________ 

    Employee Signature     Date 


