RESIGNATION STATEMENT

                                                                                                         ________________________________

                                                                                                         Date

I,___________________________________, hereby resign my position as ________________________

______________________________, with St. Clair County effective _____________________________

                                                                                                                                     (date)

I am resigning because:

My forwarding address is _______________________________________________________________

_____________________________________________________________________________________.

I plan to begin working for the following employer ____________________________________________

_____________________________________________________________________________________.

I do/do not) plan to seek other employment.

I will be available to become re-employed by St Clair County on the following date _________________.

                                                                                     ___________________________________________                            

                                                                                     Employee’s Signature

          

                      All county equipment, supplies returned or accounted for


                      Advanced sick/annual leave repaid


                      Employee self-terminated in good standing


                      Employee resignation required  (explain in full)

Resignation accepted _____________________________________________   _____________________

                                   Signature of Dept. Head/Supervisor                                    Date 

