
SCHOOL DISTRICT OF NEW LONDON

NOTICE OF RESIGNATION

This form is to notify the School District of New London of a support staff employee’s intent to resign and/or retire from his/her position(s). Please complete the information below, sign, date, and return to the building principal or supervisor.

	Name (please print):

     


	Are you retiring or resigning? (Please check one of the following boxes.)

 FORMCHECKBOX 
 Resigning
 FORMCHECKBOX 
 Retiring


	What position are you resigning/retiring from?


     

	Do you hold any other position within the School District that you are NOT retiring/resigning from?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	If so, what position?

     

	Last day of employment: 

     



By tendering my resignation, I understand that I am terminating employment with the district as of the date I have signed this Notice of Resignation. In the event that I would be considered for re-employment at a future date, I will be considered as a new hire with no seniority, sick leave, or any other benefits accrued.

 FORMCHECKBOX 

I have read and understand all of the terms and conditions of this Notice of Resignation.

Dated:  __________________

_________________________________








Signature of Employee
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