Florida Institute of Technology NOTICE OF RESIGNATION

To

Department Head or Supervisor

I, wish to formally notify you
Your Name

that | am resigning my position effective

Date

The reason for my resignation is

My new address (if applicable) is

U Mail my final paycheck to

U Hold my final paycheck. | will pick it up on payday.

Employee Signature Date

HR-213-307b

Florida Institute of Technology « Office of Human Resources

150 West University Boulevard, Melbourne, FL 32901-6975 « (321) 674-8100 * Fax: (321) 674-8903
E-mail hr@fit.edu « www.fit.edu/hr
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