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University of Iowa Student Employment
Termination Request Form
To move within the document, tab to move forward or alt-tab to move backward.  You may also click with your mouse in any gray shaded area.  To check or uncheck a box, either tab to the box and press the X key or click in the box with your mouse.  
Section I.  Student Information  

UI ID or Employee ID:       

First Name:        
Middle Initial:    
Last Name:       



Section II.  Termination Request
Date of Termination:
     

Reason for Termination (select one):


 FORMCHECKBOX 

Resignation for other employment
 FORMCHECKBOX 

Unsatisfactory Performance

 FORMCHECKBOX 

Resignation (other/unknown)
 FORMCHECKBOX 

Job Abandonment

 FORMCHECKBOX 

No Longer Eligible for Work-Study
 FORMCHECKBOX 

Misconduct

 FORMCHECKBOX 

Family Reasons
 FORMCHECKBOX 

Military Service

 FORMCHECKBOX 

Health Reasons
 FORMCHECKBOX 

Layoff/furlough/position elimination

 FORMCHECKBOX 

Termination during probation
 FORMCHECKBOX 

Death
Section III.  Remarks and Signatures

Remarks:
     

Off-Campus Employer:
 FORMDROPDOWN 


Employer’s Name:  
     

Date:       
PLEASE EMAIL COMPLETED FORM TO STUDENT EMPLOYMENT at student-employment@uiowa.edu
The University of Iowa prohibits discrimination in employment and in its educational programs and activities on the basis of race, national origin, color, creed, religion, sex, age, disability, veteran status, sexual orientation, gender identity, or associational preference.  The University also affirms its commitment to providing equal opportunities and equal access to University facilities.  For additional information contact the Office of Equal Opportunity and Diversity (319 335-0705).  If you have a disability that requires reasonable accommodations in order to complete this form, please contact the Office of Student Financial Aid.
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