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Resignation of Employment




This will document [Name]’s decision to resign from his/her probationary position of [Classification] effective [Date]. The [Department/Division] accept [Name]’s voluntary resignation effective on the previously mentioned date. 

[Name] has turned in all City property, identification, and equipment that is in his/her possession. 



_______________________					_____________________________
[Employee Name]						[Supervisor’s Name]
[Classification]							[Title]


_______________________					_____________________________
[Date]								[Date]



CC: [Department Director]
       [Civil Service and Personnel Director]
       [Director of Human Resources]
       [Assistant Law Director – Labor and Employment]
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