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DONNA INDEPENDENT SCHOOL DISTRICT 
Auxiliary Services 

Termination / Resignation / Inactivation Form 

☐ Termination Date Submitted:  _________________ 

☐ Resignation

☐ Inactivation

Name (Official Name):  _______________________________________________________________ 

Employee ID:  ________________    Position:  ____________________________________________ 

Department/Location: ________________________________________________________________ 

Employment (current year):  

Beginning Date:  _________________                  Ending Date:  ________________  

Number of Days Employed:_______________ 

Reason for separation:  ___________________________________________________________ 

Comments:   

Employee Signature:  _______________________________________ Date:  _______________ 

Department Administrator:  __________________________________ Date:  _______________ 

Signature of HR Administrator:  _______________________________ Date:  _______________ 

☐ APPROVED ☐ DENIED

Signature of Superintendent:  _______________________________ Date:  _______________ 


	DONNA INDEPENDENT SCHOOL DISTRICT
	☐  Termination      Date Submitted:  _________________
	☐  Resignation
	☐  Inactivation


	Date Submitted: 
	Name Official Name: 
	Employee ID: 
	Position: 
	DepartmentLocation: 
	Beginning Date: 
	Ending Date: 
	Number of Days Employed: 
	Reason for separation: 
	Comments: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


