
Notice of Resignation
 
Name:                                                                                                         
 
Employee number:                                                                                                    

Position:                                                                                         ____          

Consumer name: _________________________________________________________________
                                                                                                                                           
My last day at work will be:     Date:                                                         
 
 
Please indicate your reason for leaving:  (please tick one) 
 
	( To go to unpaid work
	( To go overseas

	( To go to another job
	( Moving away

	( To go to another Homecare Provider
	( Because of ill health

	( To further my education
	( Short term contract

	( To retire
	( Family Problems

	( Job dissatisfaction (please give details)

	( Other reason (please give details)




 
 
Signature of employee:                                                          Date:                                      

Name of employer: 

Signature of employer: 
    
Date: 


 
Please retain original in the employee’s record of employment.
If payroll is completed by Lifewise Homecare Services, please forward a copy once form is completed.
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