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  EMPLOYEE TRANSFER CHECKLIST 
 
Name:  _________________________________________________  Supervisor:  _______________________________________  

Department:  ___________________________________________  Last day with department:  __________________________  

This checklist is to be completed by the employee and returned to his/her supervisor prior to the last day with the department.  

YOUR OFFICE 
Yes N/A  

 ☐ ☐ Completed required job responsibilities prior to transfer 
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TASKS TO COMPLETE FOR ACADEMIC LIFE 
Yes N/A  

 ☐ ☐ Notified Ben Hogan in Academic Life to disable my access to Student Success Collaborative (SSC).  

TASKS TO COMPLETE FOR YOUR SUPERVISORY RESPONSIBILITIES 
Yes N/A  

 ☐ ☐ Organized staff files for supervisory successor. 

 ☐ ☐ Arranged interim reporting structure for staff members including time card approval. 

 ☐ ☐ Verified appropriate notifications have been completed. 

SIGNATURES 

 _______________________________________________________   _________________________________________________  
Employee Signature  Date 

 _______________________________________________________   _________________________________________________  
Supervisor Signature  Date  

A 


