NOTIFICATION OF FACULTY TERMINATION – Form #5

Submit to Office for Inclusion, Diversity and Equal Opportunity when termination is known.
Please notify exiting faculty that they will be receiving a confidential online exit survey.
This document is CONFIDENTIAL and for use for Affirmative Action purposes only.

DATE: _______________

[bookmark: _GoBack]TO:	Office for Inclusion, Diversity and Equal Opportunity
	Adelbert Hall 109	LC: 7048
	Ph: 216-368-8877	
		

FROM:     __________________________________________________
		        Department Chair or Dean 


Signature: _______________________	     Department:  ________________________

	School:  _________________________	     Hospital Base (if any):  ________________

The following faculty member has terminated/changed employment:

Name of Faculty Member:  ________________________________________________________ 
Phone: __________________________	 Case E-mail: _______________________________
Alternate E-mail (e.g. personal, new institution): _______________________________________
Rank: _____________________ Tenured: _____  Tenure Track: _____ Non-Tenure Track: ____

Effective Date of Termination/Change:   ________________________________
Reason for Termination:
 _____	Resigned to take position elsewhere			 _____	Retired
 _____	Resigned for health reasons				 _____	Completed Appointment
 _____	Transferred within University.  Identify departments involved.
          	From Dept.:  ____________________________	    To Dept.: __________________________________

_____	Other reason.  Please specify below
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Affirmative Action Data:
Hispanic (Y/N): _________ 		Race: __________________		Sex: _____		
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