Resignation
Resignation – the act of resigning through a formal statement, document, etc., stating that an employee voluntarily gives up his/her current position with the Clayton County Public Schools. Example: A custodian decides to move out of state and tenders her resignation.
Resignation Process

1. Employee decides to resign, and notifies supervisor.

2. Supervisor sends employee to the bookkeeper for a resignation form.

3. Employee fills out the Resignation Form (page 2) and returns it to the bookkeeper.
4. The bookkeeper sends the form to the Director of Certified or Classified Personnel for approval or disapproval. 

5. Approval must be given by the Chief of Human Resources and/or Director of Certified Personnel as it relates to certified and contracted employees.
6. A letter of approval or disapproval (certified) will be sent to all parties.

7. If the resignation is approved, the bookkeeper will complete a Separation Notice, give the employee the original copy and send a copy to Liz Bond in Human Resources (fax or interoffice mail). The bookkeeper will amend PAF and include the reason for resignation.

Things to Remember
1. Classified employees are “at will” employees. They may resign at any time. Their resignation effective date can be immediate

2. Certified employees are advised to speak directly with the Director of Certified Personnel when desiring to resign.

3. A Separation Notice should not be given to an employee before receiving approval from a Director of Human Resources.

4. A copy of the Separation Notice must be sent Liz Bond in Human Resources.

CLAYTON COUNTY SCHOOL SYSTEM

RESIGNATION REQUEST FORM

· THIS FORM MUST BE COMPLETED BY ALL EMPLOYEES WHO ARE RESIGNING.

· THIS FORM MUST BE FORWARDED TO THE HUMAN RESOURCES DEPARTMENT IMMEDIATELY!
Name: ______________________________
Position: ___________________________

School or Department____________________________________________________




Today's Date: ____________   Effective Date of Resignation: ___________________________

                                                                                                    (Last Date Employed By CCPS) 

REASON(S) FOR RESIGNING: (PLEASE CHECK AND/OR COMPLETE THE INFORMATION REOUESTED)

· Transfer to another School System: __________

Name of School System: ______________________
State: _______________________

· Promotion : ___________________  Title: _________________________________
Name of School System: _______________________
State: _______________________

· Transfer of spouse: _________________________________________
· Leaving the state:    __________

State: _______________________

· Leaving education profession: ____________________________
· Retirement ____________________            Effective Date: _____________________
· Other reason (explain):________________________________________________________________

__________________________________________________________________________

· If resigning prior to a hearing scheduled under the Fair Dismissal Act, O.C.G.A. Section 20-2-940 et seq., I hereby waive my rights under the Act and my rights to said hearing.  
______-________-________



_______________________




Social Security Number




Signature of Employee

Address: __________________________________________________________________________
Signature of Principal or Supervisor:  ________________ Date: _____/ _____/_____ ​

PLEASE SUBMIT TO THE APPROPRIATE HR DIRECTOR.
