University of Louisiana at Monroe


EMPLOYEE CHECKOUT INSTRUCTIONS


University policy requires an Employment Checkout Form be completed for each employee leaving the University.

Final pay checks for employees separating from service will be routed to the Department of Human Resources and released upon completion of the Employment Checkout Form.  Employees must complete all the steps in the checkout process before receiving their final paycheck.

1. Print the Employment Checkout Packet from http://www.ulm.edu/hr/forms.html.

2. Obtain the Dean/Department Head’s initials confirming all documents have been completed; and departmental equipment, materials, academic record books, hard copies of academic class records, department desks keys, files, supplies, etc. have been received.

3. Obtain a signed Physical Plant Exit Form from Physical Plant. This form is provided by Physical Plant and must be signed by Physical Plant even if none of the items on the list were issued.

4. Obtain a signed Information Technology Exit Form from Information Technology indicating the computer systems used and account name. This form must be signed by Information Technology regardless of account status.

5. Obtain a signed Purchasing Exit Form from the Purchasing Department indicating the status on the employee’s University Purchasing Card. This form must be signed by Purchasing even if a Purchasing Card was not issued.

6. Obtain a signed Controller’s Office Exit Form from the Controller’s Office indicating the status on the employee’s University Travel Card. This form must be signed by the Controller’s Office even if a Travel Card was not issued.

7. Obtain initials from the ULM Library to verify there are no outstanding books or fees due.

8. Obtain initials from the Office of Sponsored Programs and Research to verify there are no outstanding Grants or Contracts.

9. Call Human Resources and make an appointment to complete checkout process.

10. The employee will complete the final checkout with the Human Resources Department and will be required to surrender the following:

a. Staff/Faculty Identification Card
b. ULM Parking Tag
c. Controller’s Office Exit Forms
d. Key Return Form
e. Information Technology Exit Form
f. Purchasing Exit Form
g. Change of Address Form (if applicable) for proper mailing of W-2 documents
h. Employment Checkout Form

11. The Human Resources Department will contact the Controller’s Office to verify there are no outstanding travel advances and the University Police to verify all tickets and fees have been paid.


EMPLOYMENT CHECKOUT FORM
University policy requires that all employees separating from service complete the Employment Checkout Form, Information Technology Exit Form, Purchasing Exit Form, and Change of Address Form (Optional). 

	Date:
	     
	Name:
	[bookmark: Text6]  
	ID#:
	     

	
	
	
	
	
	

	Department:
	[bookmark: Text8]     
	Title:
	[bookmark: Text9]     



DEPARTMENT HEAD (initial confirming all documents have been completed):

	
	A Payroll Action Form, letter of resignation and time sheet (unclassified staff/faculty) have been 

	
	submitted to the Department of Human Resources.

	
	All keys to desks, files, offices, labs, etc. checked out to this employee have been accounted for.

	
	If applicable, all record books and hard copies of class records have been submitted to immediate academic supervisor.

	
	All ULM property checked out to employee has been returned (for list of equipment contact at 

	
	5172).

	
	(Pharmacy Employees ONLY) Contact Pharmacy Facilities Manager regarding keys and property.

	
	All outstanding balances have been cleared through Athletics Ticket Sales (at 4295).

	
	All outstanding balances have been cleared through Aramark Meal Plan (at 5003).

	
	All outstanding balances/books have been cleared through ULM Library (at 1064).

	
	All outstanding balances/books have been cleared through Student Accounts (at 5124).

	
	All paperwork/requirements have been cleared through Office of Sponsored Programs & Research (at 

	
	1039). 

	
	All required training completed (Safety, Ethics, Sexual Harassment, Power Based & Cyber Violence

	
	Security). 
Training Completion Date: ______________________



SIGNED EXIT FORMS BY DEPARTMENT

_____  Purchasing Department (Purchasing Card) – email to Chelsea Carter
_____  Controller’s Office (Travel Card) – email to Susan Clow 
_____  Controller’s Office (Recoupment of Overpayment) – email to Betty Green 
_____  Information Technology  (Information Technology Employee Exit Form) – email to Alisha Taylor

EMPLOYEE	
	
	Submit Final Timesheet

	
	Address Change Form (Optional)

	
	Crisis Leave Donation Form (Optional)














						  				         	   
[bookmark: Check4]Employee’s Signature                                                                                 	   Date



CRISIS LEAVE PROGRAM
FOR FACULTY AND UNCLASSIFIED EMPLOYEES


LEAVE DONATION FORM


	[bookmark: Check1][bookmark: Check2]I hereby authorize the University of Louisiana at Monroe to deduct from my |_| sick leave and/or |_| annual leave account       accrued hours*  and place them in the University

	Crisis Leave Pool. This donation of leave is made with the understanding that it is irrevocable

	and will not be refunded to me. I understand that I can donate a minimum of 4 hours of

	accrued sick or annual leave every calendar year.  Employees separating or retiring from

	University employment have no minimum or maximum hours in which they can donate.





					                                 	_________
Print Name   								Employee Signature

					
Date

					
CWID


*Minimum donation is 4 hours



Instructions: Complete the above form and submit to Human Resources.









For HR Use Only

Verified By: _____________________________  Date:_______

Active EE _____

Retiring/Terminating EE _____  Term Date: ______

CRISIS LEAVE PROGRAM
FOR CLASSIFIED EMPLOYEES

DONATION TO THE CRISIS LEAVE POOL FORM


	I hereby authorize the University of Louisiana at Monroe to deduct from my annual leave account

	     
	accrued hours and place them in the University Crisis Leave Pool. This donation

	of leave is made with the understanding that it is irrevocable and will not be refunded to me. I understand that I may donate a minimum of four (4) hours of annual leave and up to a maximum of 240 hours of annual leave per calendar year (no sick or compensatory).  I understand that I must have a balance of at least 120 hours of annual leave remaining after the contribution.




		


	
	     


  Employee’s Signature							Date



	
	     


  Supervisor’s Signature							Date


	     
	


  Employee’s ID


















Instructions: Complete the above form and submit to Human Resources.



	

                                  
INFORMATION TECHNOLOGY EMPLOYEE EXIT FORM

FORM MUST BE COMPLETED REGARDLESS OF ACCOUNT STATUS.                                              
FORM MUST BE SIGNED BY INFORMATION TECHNOLOGY-LIBRARY 302                         
COMPLETED FORM WILL BE TURNED IN TO HUMAN RESOURCES-COENEN 107


	Name:
	Date:

	Department:
	CWID:

	Employee Last Date: 


 

☐  Faculty                               ☐  Staff


Please check all computer systems for which you were assigned an account. Be sure to list your UserID, Account Name, and Phone Number. 

☐  INB Banner   	
☐  Moodle/ULM Email   	
☐  Campus phone/ULM issued Cell Phone  	
☐  Touchnet    
	IT Use Only

	 Date:
IT Signature:



















PURCHASING EXIT FORM



	
	
	Date:
	     

	
	
	
	

	Name:
	     
	Department:
	     

	
	
	
	

	Employee ID#
	     
	
	
	
	




	
	This employee did not receive a Purchasing Card.

	
	

	
	This employee did receive a Purchasing Card and has returned to it to the Purchasing Department.

	
	

	
	This employee did receive a Purchasing Card and has not returned it to the Purchasing Department.

	
	

	
	 

	
	

	
	

	
	

	
	
	

	Purchasing Department Signature
	
	Date

	
	





































TRAVEL CARD EXIT FORM (CONTROLLER’S OFFICE)

	
	
	Date:
	     

	
	
	
	

	Name:
	     
	Department:
	     

	
	
	
	

	Employee ID#:
	     
	
	
	
	






	     
	This employee did not receive a State Travel Card.

	
	

	     
	This employee did receive a Travel Card and has returned to it to the Controller’s Office.

	
	

	     
	This employee did receive a Travel Card and has not returned it to the Controller’s Office.

	
	

	
	 

	
	

	
	

	
	

	
	
	     

	Controller’s Office Signature
	
	Date

	
	




































[image: ]University of Louisiana at Monroe
Department of Human Resources
700 University Avenue
Monroe, LA.  71209-2300
Phone:  (318) 342-5140 			Fax:	   (318) 342-5144


NAME AND/OR ADDRESS CHANGE

	EMPLOYEE ID NUMBER:
	     

	

	

	NAME:
	     

	
	

	NAME CHANGE TO:
	     

	
Note:  To process a name change, the Human Resource office requires originals of the following information:  Marriage License or Divorce decree and a Social Security Card. Required copies will be made and originals will be returned to the employee.

	

	OLD ADDRESS:
	

	
	

	     

	               (Street Address or P.O. Box)
	

	
	

	     

	              (City, State and Zip Code)
	

	
	

	NEW ADDRESS:
	

	
	

	     

	               (Street Address or P.O. Box)
	

	
	

	     

	              (City, State and Zip Code)
	

	
	

	TELEPHONE NUMBER:
	     

	                                                             (Include area code)

	
	

	EMAIL ADDRESS:
	     

	

	I authorize ULM to update and correct my name and address within the Office of Group Benefits, TRSL, LASERS, Starmount Dental and Starmount Vision

	

	SIGNATURE:
	
	
	DATE:
	

	                                                 (REQUIRED)
	

	
	

	PRIVACY REQUEST:

	

	Please |_| do    |_|  do not release my home phone and /or address information.



	For Department of Human Resources use only

	
	
	
	
	
	
	
	
	
	
	

	HRS
	
	
	Insurance
	
	ISIS
	
	

	
	
	
	
	
	
	
	
	
	
	

	LASERS
	
	
	TRSL
	
	ORP
	
	

	
	
	
	
	
	
	
	
	
	
	






RECOUPMENT OF OVERPAYMENT (Controller’s Office - Payroll Accounting)


Name: _________________________________

Employee CWID: _________________________	
 


_____   This employee does not have an outstanding balance due for the Recoupment of Overpayment.



_____	 This employee has an outstanding balance due for Recoupment of Overpayment.

	 Outstanding balance: $______________
	


Employee Acknowledgement:  Based on the Recoupment of Overpayment Policy, I understand that the outstanding balance will be held from my final pay.  If this amount is not sufficient to pay the balance in full, I will be responsible for remitting the remaining balance due to ULM in accordance with the Recoupment of Overpayment policy not to exceed the remainder of the agreed upon terms of the recoupment. 


_______________________________________		____________________________
Employee Signature						Date


_______________________________________                     ___________________________
Controller’s Office Signature 	(Payroll Accounting)		 Date

Employee Checkout Packet		Revised 3/24 LN
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