MEMORANDUM

TO:

Name of Employee 

Job Title



Name of Department

FROM:

Name of Supervisor
                         ____________________ 



Job Title                                                 Signature


Name of Department

DATE:

Date

SUBJECT:
Acceptance of Resignation
This letter is in response to your verbal or written voluntary resignation, submitted on date, as a title of position with the name of department at the University of Utah.  I accept your resignation and understand your last working day will be date.   
You are required to turn into me all assigned University/Department property prior to your last day of work.  This includes, but is not limited to, your staff identification card and keys.

If you are enrolled in health care coverage through the University, you will receive information regarding your right of continuation of health care coverage under COBRA.  If you have questions regarding continuation of any other University benefits, information is available on the internet at www.hr.utah.edu/ben or by contacting the Benefits Department at 801-581-7447.  If you have any other questions, you may contact Name of HR Associate Director, HR Associate Director, at telephone number.
(Optional Text) Thank you for your service to the University of Utah. Best wishes in your future endeavors.

cc: 

HR Associate Director - Name
Department of Employee Relations 



Employee File

Last Revised December 2019
