CENTRAL ASSEMBLY OF GOD

Exit Processing Check List
	Name:
	

	
	

	Forwarding Address:
	

	
	

	Last Working Date:
	
	Termination Date:
	

	
	
	
	

	
	
	
	

	__  Entry Key Fob
	__ Facilities Keys
	__ Pager / Radio
	__ Cell Phone

	
	
	
	

	__ Employee 

     Manual

__ Uniform ($25.00 ea.)
	__ Credit Card 

        __  Sam’s

        __  Staples

        __  Visa

        __  Wal-Mart
	__ Tax Exempt Card

        __  Staples

        __  Wal-Mart
	What was your voice mail security code?

____________

	Forwarding E-Mail:
	


___
Your W-2 will be sent, at the appropriate time, to the address on record unless the accounting department is notified of an address change (other that already noted above).

Final Pay Instructions:

___
Direct deposit my final pay into my current bank account, as usual.

___
I’m closing my local bank account.  Please mail a check to the new address above.

If You Were Eligible for Benefits:

___
Vacation Hours



The balance of your vacation hours will be included in your final pay.

___
Insurance Continuation Options (check w/the accountant prior to leaving, if you are

                                                                     enrolled in any of our insurance plans).


If you are currently enrolled on one of our voluntary insurance plans, your final day of coverage will be 30 days from the date of termination.  Any premiums due for the remainder of the month will be deducted from your final pay, if applicable.  The Election Form needed to continue your coverage for up to 12 months is available in the Accounting office and must be returned within 30 days of the date of your termination, along with the first month’s premium payment or you forfeit the opportunity to continue your insurance.

___
Cafeteria Plan Participants


The Accounting office will send you a statement of Cafeteria Plan Activity.


Funds Available:  You may still submit reimbursements for funds available through December 31.  

Excess Reimbursement: If you’ve been reimbursed more than contributions to date, no further reimbursements will be processed.  Excess reimbursement will be reported on your W-2 as taxable income, unless arrangements are made to replenish any excess.  Contact the Accounting office if you need additional information or want to check your Flex Plan balance.

	Name:
	

	Department:
	

	Supervisor:
	

	Date:
	


Please answer the following questions honestly and with the understanding that your suggestions will help us make Central Assembly a better place to work.

1. Was your decision to transfer to another department or leave the employ of Central Assembly influenced by any of the following?

	
	
	Leaving the city
	
	
	Health reasons

	
	
	Maternity leave of absence
	
	
	Family reasons

	
	
	Returning to school
	
	
	Retirement

	
	
	Dissatisfied
	
	
	Secured better position

	
	
	Type of work
	
	
	____ Out of city

	
	
	Working conditions
	
	
	____ Within city

	
	
	Salary
	
	
	

	
	
	Supervision
	
	
	

	
	
	Other
	

	
	
	


2. How would you rate the following in your job or department?

	
	Excellent
	
	Good
	
	Fair
	
	Poor

	Cooperation within department
	
	
	
	
	
	
	

	Cooperation with other departments
	
	
	
	
	
	
	

	Orientation to job
	
	
	
	
	
	
	

	Adequacy of training
	
	
	
	
	
	
	

	Communication within department
	
	
	
	
	
	
	

	Workload
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Comments
	

	


3. Please rate the following in regard to Central Assembly:

	
	Excellent
	
	Good
	
	Fair
	
	Poor

	Your salary
	
	
	
	
	
	
	

	Opportunity for advancement
	
	
	
	
	
	
	

	Job postings
	
	
	
	
	
	
	

	Performance appraisals
	
	
	
	
	
	
	

	Spiritual atmosphere
	
	
	
	
	
	
	

	Physical working conditions
	
	
	
	
	
	
	

	Major medical insurance
	
	
	
	
	
	
	

	Retirement plan
	
	
	
	
	
	
	

	Life Insurance
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Comments
	

	


4. How would you rate your supervisor on the following points?

	
	Excellent
	
	Good
	
	Fair
	
	Poor

	Demonstrates fair and equal treatment
	
	
	
	
	
	
	

	Provides recognition on the job
	
	
	
	
	
	
	

	Resolves complaints and grievances
	
	
	
	
	
	
	

	Follows consistent policies and practices
	
	
	
	
	
	
	

	Informs employees on matters that directly relate to their job
	
	
	
	
	
	
	

	Encourages feedback, welcomes suggestions
	
	
	
	
	
	
	

	Knowledgeable regarding output and accomplishments of staff
	
	
	
	
	
	
	

	Exhibits willingness to admit and correct mistakes
	
	
	
	
	
	
	

	Expresses instructions clearly
	
	
	
	
	
	
	

	Develops cooperation
	
	
	
	
	
	
	

	Controls self will during pressured situations
	
	
	
	
	
	
	


5. What constructive comments would you have with regard to making Central Assembly a better place to work?

	

	


6. Would you recommend Central Assembly to others as a place to work?

	
	Yes
	
	Yes, with reservations
	
	No


	Employee Signature
	
	

	
	
	

	Date
	
	


June 2007
