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EXIT INFORMATION FORM

To be completed by Employee

Name        
ID   

Title      

Last Day Worked  

Supervisor  

Current Address:
Forwarding Address: (if different from current) 

 




Voluntary Termination?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 

Retirement?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

How much notice was given?    

Will you be transferring to another state agency/institution?     Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, do you plan to transfer any unused leave time?    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, where will you be transferring?    

Explain fully your reason for terminating:
	     
(use additional sheets if necessary)


I have been furnished information concerning extension of insurance benefits and/or conversion to individual policies:   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

I am returning my faculty/staff identification card:   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Comments about your employment at UALR:  

	     
(use additional sheets if necessary)


Inquiries from prospective employers regarding your job duties and quality of work will be referred to the employing department.  Please initial in recognition of this statement.   





Signature of Employee:  







Date:  

Departmental Representative:  






Date:  
UNIVERSITY OF ARKANSAS AT LITTLE ROCK
Catastrophic Leave Bank Program

Donor Application

	Instructions:

	Complete this form for donation of accrued annual or sick leave to the University’s Catastrophic Leave Bank Program.  Employee’s accrued annual or sick leave cannot be reduced to less than 80 hours.  Accrued leave may be donated in no less than one (1) hour increments not to exceed 40 hours per calendar year.  After completing Part I, forward to the UALR Payroll Office.

	PART I – TO BE COMPLETED BY DONOR

  

	Name of Donor (Last, First, Middle Initial)

     
	T Number
     
	Position Title
     
	Grade
     

	Department

     
	Dept. Address
     
	Amount of Leave Donated

	
	
	Annual Leave
     
	Sick Leave
     


	Certification:


	I certify that I am making this donation entirely of my own free will and that no attempts have been made to intimidate, threaten or coerce me to donate my annual or sick leave.  I understand that I have no right under any circumstances to have any of the donated leave restored to my accrued annual or sick leave totals.  I further certify that I am a regular, full time, employee of the University of Arkansas at Little Rock and I am being compensated on a full time basis.  I also certify that this leave time donation will not reduce my accrued annual and sick leave balance to less than eighty (80) hours.

	Signature of Donor


	Date

	Acknowledgement of Department Head


	Date

	PART II – TO BE COMPLETED BY PAYROLL

  

	Position Title


	Hourly Rate of Pay
	Dollar Value of Leave Donate

	Donor’s Current Leave Balance
	Leave Time Donated
	Leave Balance After Donation

	Annual Leave


	Sick Leave
	Annual Leave


	Sick Leave
	Annual Leave


	Sick Leave

	Signature of Payroll Representative


	Date Forwarded to CLBP Committee
	Effective Date of Balance

	PART III – TO BE COMPLETED BY CATASTROPHIC LEAVE BANK COMMITTEE

  

	APPLICATION REVIEW SUMMARY:                          This application meets all criteria required for donation of annual or
                                                                                       Sick leave to the CLBP.

Date Request Received:  ______________                     Recommend Approval:  

Date Request Reviewed: ______________                     Recommend Denial:  

	State reason for denial:


	Signature of CLBP Committee Chairperson/Designee

	Date

	Signature of Chancellor (only if donated hours greater than 40)

	Date


DISTRIBUTION:  Original – Payroll.  Copies – CLBP Chairperson, Donor, Human Resources, Development (UALR 12/07)
What happens to my benefits when I leave UALR?

The attached information is designed to assist you in making decisions about your benefits when your

employment ends at UALR.  PRIVATE 

Benefit Coverage End Dates

Your coverage end date for all benefits will be as follows:

	12 month employee
	Date of last paycheck received on 15th or 31st 

	10 ½ month employee (July 1 – May 15)
	June 30th  

	10 ½ month employee (August 16 – June 30)
	August 15th 

	9 month employee
	August 15th 


Medical, Dental and/or Vision insurancetc  \l 1 "
MEDICAL AND DENTAL INSURANCE" 

Coverage for medical, dental and/or vision insurance will automatically end when you leave UALR’s 

employment.  (See benefit coverage end date chart above)

COBRA -  The Consolidated Omnibus Budget Reconciliation Act of 1986 (COBRA) is a federal law which mandates continuation of group health care insurance plans, at workers’ expenses, after a worker leaves an employer.   The University of Arkansas outsources CONEXIS to administer COBRA information:

CONEXIS

106 Decker Court

Irving, TX  75062

Phone:  1-877-722-2667 (customer service)

Conexis will notify you by first class mail of your continuation rights within 14 days of becoming aware of the your separation from employment.  You will have 60 days to elect continuation of coverage.  If continuation of coverage is elected and payment is received, the coverage will be retroactive to the last day of coverage as an active employee. Current monthly cost (does not include CONEXIS’s 2% administrative fee) for coverage under CONEXIS is as follows:

COBRA Monthly Rates

 (Effective January 1, 2015)

                                                                                 Point of
     Classic

                            

                       Service Plan         Plan

	Medical Insurance

	Single coverage for Employee, Spouse, or Child
	$  420.00
	$ 379.00

	Employee and Spouse
	$  953.00
	$ 861.00

	Employee and Child(ren)
	$  784.00
	$ 710.00

	Employee, Spouse and Child(ren)
	$1329.00
	$1200.00

	Spouse and Child(ren)
	$  784.00
	$ 710.00


	Dental Insurance

	Single coverage for Employee, Spouse, or Child Only
	$ 32.00

	Employee and Spouse
	$ 66.00

	Employee and Child(ren)
	$ 55.70

	Employee, Spouse and Child(ren)
	$ 89.70

	Spouse and Child(ren)
	$ 55.70
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	                                            Vision Insurance                                Basic      Enhanced

	Single coverage for Employee, Spouse, or Child Only
	$   5.76
	$ 11.62

	Employee and Spouse
	$ 11.43
	$ 22.97

	Employee and Child(ren)
	$ 11.19
	$ 22.52

	Employee, Spouse and Child(ren)
	$ 17.01
	$ 34.22

	Spouse and Child(ren)
	$ 11.43
	$ 22.97


PRIVATE 
Life Insurance

Coverage ends according to chart above.  During the first 31 days following termination of employment, you may be eligible to convert Basic, Optional/Dependent Group Term Life Insurance to an individual policy without providing proof of good health.  Conversion forms are available in the Department of Human Resources.  When you convert coverage, you pay premiums directly to the life insurance carrier which is The Standard.
Long Term Disability (LTD)

Coverage ends according to chart above. During the first 31 days following termination of employment, you may be eligible to convert Long-Term Disability coverage to an individual policy without providing proof of good health.  Conversion forms are available in the Department of Human Resources.  When you convert coverage, you pay premiums directly to the disability carrier which is The Standard.
Accidental Death & Dismemberment (AD & D)

Coverage ends according to chart above.  During the first 31 days following termination of employment, you may be eligible to convert your AD& D coverage to an individual policy without providing proof of good health.  AD & D coverage is not eligible for conversion or portability.  
PRIVATE 
Retiring Employee

If your age plus years of service with the University of Arkansas equals 70 years, and you have had medical insurance for the past ten consecutive years, you can continue the medical and dental insurance after retirement.  This is also the same eligibility requirement for continuing a $10,000 term life insurance policy.  Contact our office to discuss your options as you plan for retirement.

Section 125 Flexible Benefit Plan (“Cafeteria plan”)

If you participate in a Health Care Reimbursement Account at UALR, you have two options:

1. Cease participation upon receiving your last regular paycheck.  You will have until March 31st of the following year to submit a request for reimbursement for health care expenses that you incurred from January 1 through your last day of employment.   Any remaining funds in your account as of March 15th of the following year will be forfeited.

2. Elect to continue making after-tax contributions on a month-to-month basis.    
You will receive a letter from CONEXIS, offering this opportunity to you and providing 

the billing details.   For each month you continue making a contribution to your

account, you extend the time you can submit a request for reimbursement.

If you participated in a Dependent Care Reimbursement Account at UALR, your participation ends when you receive your last regular paycheck.  You will have 31 days from your termination date to submit a request for reimbursement for dependent care expenses that you incurred from January 1 through your last day of work.
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UA 403(b) Retirement Plan

Your last paycheck, which may include payment for unused vacation, will be your final contribution to your 403(b) retirement plan.

Options for UA retirement benefits are outlined below.  If you are a member of another retirement plan, such as APERS (Arkansas Public Employees Retirement System) or ATRS (Arkansas Teachers Retirement System), please contact that plan vendor for retirement information.

1.
You are entitled to retirement benefits if you are “vested.”   Vested means that you have ownership of the University’s contributions.   Any monies contributed to the retirement plan by you are vested from day one, and are available to you.   
2.
Employees hired after January 1, 2014 are vested after one year of employment with the University of Arkansas.
If you are vested in the UA retirement plan (either TIAA-CREF or Fidelity), you generally have these options:

· You may leave your money in your account(s).   You do not forfeit any of the vested contributions that have been contributed by UALR.   If you choose to maintain your accounts, you will still benefit from continuing growth of these funds based on dividends, interest rates and market experience.  

· You may be eligible to “rollover” all or a portion of your UA retirement account into your new employer’s 403(b) or 401(k) plan, or into an IRA.   If the rollover is direct to another plan (in other words, you don’t touch the money), there is no IRS penalty.   However, if you have the distribution paid to you, there will be a mandatory 20% IRS tax withholding.
If you are considering rolling over your UA accumulations to another retirement plan, we encourage you to carefully compare the return rates of both plans. 

· You may choose to receive your CREF or Fidelity accumulations as a lump sum cash payment when you terminate UALR employment.  (TIAA accumulations over $2,000 may be withdrawn only through a 10-year payout annuity).  There will be a mandatory 20% IRS tax withholding from this cash payment.  You may be subject to an additional 10% penalty if you are less than age 59 ½, which is not withheld from cash payments.  

For participants not vested – all employers’ contributions are forfeitured to the University.  

TIAA-CREF and Fidelity usually visit our campus quarterly to meet individually with employees, particularly those who are close to retirement age.   Please contact our office at (501) 569-3180 for a schedule of these visits. A schedule of their visits is also maintained on our web site at www.ualr.edu/humanresources.
Withdrawal authorization requires authorization by the Department of Human Resources. Please contact your retirement vendor to inquire about withdrawal availability
TIAA-CREF
1-800-842-2776
   

Fidelity Investments 1-800-343-0860
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Leave Benefits

Vacation/Holidays 

When you leave, you are paid for any accumulated vacation and comp time leave earned through your last day at work.   However, 30 days (240 hours) is the maximum amount of vacation and comp time leave you may be paid in a lump sum.

Sick

Certain payments for sick can be made for classified employees that are retiring.  Please contact the Payroll Office to see if you are eligible.   Employees may also donate sick leave to the Catastrophic Leave Program.  Donation forms are available in the Department of Human Resources and Payroll.

MISCELLANOUS (Long Term Care, Home/Auto, Cancer/Critical Illness Insurance)

Premium deductions stop with your last paycheck.    You will need to contact the appropriate vendor to arrange for continued payment through automatic bank draft. 

· Long-Term Care is administered through CNA (1-877-777-9072).  
· Home/Auto is administered through Liberty Mutual (1-501-228-5003).  
· Critical Illness is administered through Metlife (1-800-438-6388).
W-2

Your W-2 form will be mailed to your current mailing address next January.   If you move, please call our office at (501) 569-3180 to update your address.

Special Notes:

· If you are terminating employment for medical reasons, contact our office immediately about possibly eligibility for disability, retirement, and/or other benefits.

· If you are going to work for another University of Arkansas campus, be sure to visit your new Human Resource Office to arrange for continuation of your benefits.

· All employees leaving must complete an “Exit Form”.  This form can be obtained from the Department of Human Resources.

HRS 01/15
HRS 09/12

HRS 02/11

HRS 05/10

