
SEPARATION AND RELEASE OF CLAIMS AGREEMENT 

  

This Separation, Settlement and Release of Claims Agreement (“Agreement”) is entered into by and between 

The Florida Institute of Technology, (the “Employer”) and ___________ (the “Employee”) (the Employer and the 

Employee are collectively referred to herein as the “Parties”). 

  

The Employee’s last day of employment with the Employer is _____________(the “Separation Date”).  

  

1. Return of Property. By the Separation Date, the Employee must return all Employer property, including 

identification cards or badges, access codes or devices, keys, laptops, computers, telephones, mobile phones, 

hand-held electronic devices, credit cards, electronically stored documents or files, physical files and any 

other Employer property in the Employee’s possession. 

2. Intellectual Property and Confidentiality. Nothing in this agreement changes the existing duties of 

employee regarding intellectual property and the employee’s duty of confidentiality. 

3. General Release of Claims. In exchange for the consideration provided in this Agreement, the Employee 

and his heirs, executors, representatives, agents, insurers, administrators, successors and assigns (collectively 

the “Releasors”) irrevocably and unconditionally fully and forever waive, release and discharge the 

Employer, including the Employer’s affiliates, predecessors, successors and assigns, and all of their 

respective officers, directors, employees, shareholders, in their corporate and individual capacities 

(collectively, the “Releasees”) from any and all claims, demands, actions, causes of actions, obligations, 

judgments, rights, fees, damages, debts, obligations, liabilities and expenses (inclusive of attorneys’ fees) of 

any kind whatsoever (collectively, “Claims”), whether known or unknown, from the beginning of time to the 

date of the Employee’s execution of this Agreement, including, without limitation, any claims any Claims 

under any federal, state, local or foreign law, that Releasors may have, have ever had or may in the future 

have arising out of, or in any way related to the Employee’s hire, benefits, employment, termination or 

separation from employment with the Employer and any actual or alleged act, omission, transaction, practice, 

conduct, occurrence or other matter, including, but not limited to (i) any and all claims under Title VII of the 

Civil Rights Act, as amended, the Americans with Disabilities Act, as amended, the Family and Medical 

Leave Act, as amended, the Fair Labor Standards Act, the Equal Pay Act, as amended, the Employee 

Retirement Income Security Act, as amended (with respect to unvested benefits), the Civil Rights Act of 

1991, as amended, Section 1981 of U.S.C. Title 42, the Sarbanes-Oxley Act of 2002, as amended, the Worker 

Adjustment and Retraining Notification Act, as amended, the National Labor Relations Act, as amended, the 

Age Discrimination in Employment Act, as amended, the Genetic Information Nondiscrimination Act of 

2008, and/or any other Federal, state, local or foreign law (statutory, regulatory or otherwise) that may be 

legally waived and released; and (ii) any tort, contract and/or quasi- contract law, including but not limited 

to claims of wrongful discharge, defamation, emotional distress, tortious interference with contract, invasion 

of privacy, nonphysical injury, personal injury or sickness or any other harm. However, this general release 

of claims excludes, and the Employee does not waive, release or discharge (i) any right to file an 

administrative charge or complaint with the Equal Employment Opportunity Commission or other 

administrative agency; (ii) claims under state workers’ compensation or unemployment laws; or (iii) 

indemnification rights the Employee has against the Employer, and/or any other claims that cannot be waived 

by law. 

4. Separation Benefits. In consideration for the Employee’s execution, non-revocation of, and compliance with 

this Agreement, including the waiver and release of claims, the Employer agrees to pay all accrued paid 

time off in accordance with Employer’s vacation and PTO policies. The Employee understands, 

acknowledges and agrees that these benefits exceed what he is otherwise entitled to receive upon separation 

from employment, and that these benefits are in exchange for executing this Agreement. The Employee 

further acknowledges no entitlement to any additional payment or consideration not specifically referenced 

herein. 

5. Knowing and Voluntary Acknowledgement. The Employee specifically agrees and acknowledges that: (i) 

the Employee has read this Agreement in its entirety and understands all of its terms; (ii) the Employee has 

been advised of and has availed himself of his right to consult with his attorney prior to executing this 

Agreement; (iii) the Employee knowingly, freely and voluntarily assents to all of its terms and conditions 

including, without limitation, the waiver, release and covenants contained herein; (iv) the Employee is 

executing this Agreement, including the waiver and release, in exchange for good and valuable consideration 

in addition to anything of value to which he is otherwise entitled; (v) the Employee is not waiving or releasing 



rights or claims that may arise after his execution of this Agreement; and (vi) the Employee understands that 

the waiver and release in this Agreement is being requested in connection with the cessation of his 

employment with the Employer. 

6. Acknowledgment of Full Understanding. THE EMPLOYEE ACKNOWLEDGES AND AGREES 

THAT HE HAS FULLY READ, UNDERSTANDS AND VOLUNTARILY ENTERS INTO THIS 

AGREEMENT. THE EMPLOYEE ACKNOWLEDGES AND AGREES THAT HE HAS HAD AN 

OPPORTUNITY TO ASK QUESTIONS AND CONSULT WITH AN ATTORNEY OF HIS CHOICE 

BEFORE SIGNING THIS AGREEMENT. THE EMPLOYEE FURTHER ACKNOWLEDGES 

THAT HIS SIGNATURE BELOW IS AN AGREEMENT TO RELEASE FLORIDA INSTITUTE OF 

TECHNOLOGY FROM ANY AND ALL CLAIMS. 

 

IN WITNESS WHEREOF, the Parties have executed this Separation, Settlement and Release of Claims Agreement 

as of the Execution Date above. 

 

 

 

_______________________________ _______________________________ 

Printed Name     Employee Signature 

 

 

 

 

_______________________________ _______________________________ 

(Name of Florida Tech Representative) (Title) 

 


