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Revised 05/22

Dear ____________________________, I, ______________________________________________
                        
(Name of supervisor)

have decided to resign from my position and employment with Northampton County Schools as a 

_______________________________________at__________________________________________.

(position)





(school/site)

My reason for resigning is (please check all that may apply):

____Retirement

____Relocation

____Job Dissatisfaction

____Family Responsibilities

____Career Change

____To teach in another NC LEA

____To teach in an Out of State LEA

____To teach in a NC Charter School

____To teach in a NC Private School

____To teach in another state

____To further my education

____Personal Reasons (to include illness, caring for a sick relative, etc.)




The Office of Human Resource Services is committed to providing encouragement and support to all employees of the Northampton County Schools, and is interested in hearing and receiving feedback from employees in order to help schools and the district refine existing practices to facilitate continuous improvement and growth. We would like for you to take a quick online Exit Interview at:  https://forms.gle/e28Jp2nb39vBrmC39
We will also schedule a time with employees who choose to separate from the district and would like a face to face meeting or a telephone call. Would you be interested in participating in an Exit Interview? 
________ YES (the Office of Human Resource Services will contact you, please leave your number)

________ NO



My resignation will be effective at the end of the day on __________/__________/__________.

I affirm that I am choosing to resign of my own free will, and have not been coerced or forced to resign. I agree that my employer has made no representations to me in reference to my resignation, including, but not limited to, any representations regarding the effect of my resignation on any pending or future investigation. I understand that I had the ability to consult an attorney at my own cost and expense before signing this resignation.

Sincerely,

Employee Signature:
________________________________________________   on _______/________/_______.
Northampton County Schools


P. O. Box 158 ( 701 N. Church Street ( Jackson, NC  27845


Phone: 252 -534 -1371 ( Fax: 252- 534-4631





EMPLOYEE SEPARATION FORM








