Request for Record of Employment 
	NAME:
	
	Employee #
	

	

	DATE OF REQUEST:
	

	
	

	SOCIAL INSURANCE NUMBER:
	

	
	

	FIRST DAY OF WORK:
	

	
	

	DATE OF TERMINATION:
	

	
	

	REASON FOR TERMINATION:
	

	

	FINAL PAY PERIOD
	
	HRS WK 1
	
	HRS WK 2

	

	RECORD OF EMPLOYMENT REQUESTED? 
	
	Yes
	
	No

	

	WILL EMPLOYEE BE REHIRED?
	
	Yes
	
	No

	

	IF SO, WHEN? (Date)
	

	

	______________________________ 
ADMINISTRATOR 


	Sign and return to Human Resources Services upon termination of the employee. Human Resources Services must be advised when an employee leaves in order to process the record of employment and/or fringe benefits.



