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People and Capability
PAY13 03-19


	Further information on resignation requirements can be found in Clause 62. Resignation of the Charles Darwin University and Union Enterprise Agreement 2018. 

	SECTION 1: EMPLOYEE DETAILS

	Employee’s name
	[bookmark: Text1]     
	Employee ID:
	[bookmark: Text118]     

	College /School/Division
	[bookmark: Text4]     
	
	

	SECTION 2: RESIGNATION DETAILS

	In accordance with my conditions of employment, I hereby tender my resignation from my position with Charles Darwin University.

	My resignation is to take effect from close of business on
	     
	

	☐
	I have submitted all outstanding leave forms to my Supervisor.

	☐
	I understand that it is my responsibility to return all CDU property that has been issued to me during my employment and I will complete the Return of University Property on Ceasing Employment - Checklist and forward to People and Capability.

	☐
	I understand that it is my responsibility to complete the Removal of Computing Access, Voicemail and Telephone Account form and forward it to ITMS.

	☐
	I will inform SPA or RemServ or Fleet Choice NT of my resignation date (for employees who have salary sacrifice arrangements).

	☐
	Superannuation matters must be directed to my Superannuation fund.

	☐
	I understand I must notify People and Capability prior to 20 June of any change to my postal address so my Payment Summary (Group Certificate) is mailed to the correct address.

	☐ 
	[bookmark: _GoBack]I received relocation assistance on my appointment to CDU and accept this may be recovered in accordance with the University  policy or procedure. 

	☐
	I have previously received Staff Study Reimbursement and accept this may be recovered in accordance with the University policy or procedure

	Employee’s signature 
	[bookmark: Text73]     
	Date 
	     

	SECTION 3: ACCEPTANCE

	☐	I accept the resignation effective from close of business on
	     
	

	☐	I have approved all leave requests.
	☐	I will supervise the completion of the above relevant forms.

	Supervisors Name
	     
	Signature 
	     
	Date
	     

	SECTION 4: ACKNOWLEDGMENT 

	☐	I acknowledge the resignation
	
	
	
	

	Senior Manager’s Name
	     
	Signature
	     
	Date
	     



To avoid overpayment of salary, the Notice of Resignation must be received by People and Capability at the earliest possible date.
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