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VOLUNTARY RESIGNATION FORM 
 

Today’s Date _________/__________/_________ 

 

I, _____________________________________________, hereby voluntarily terminate 

my employment with _________________________________ effective 

_________/__________/_________. 

 

Reason for Termination:  (circle appropriate answer) 

To seek other employment 

To accept other employment (please explain) _____________________________ 

Moving Away 

To attend School 

Transportation Difficulties 

No Child Care 

Family Illness/Disability 

Voluntary Retirement 

Dissatisfaction with Job (explain)______________________________________  

Other (explain)_____________________________________________________ 

Employee Signature ______________________________________ 

Witness Signature    ______________________________________ 


