NICHOLLS STATE UNIVERSITY

STUDENT EMPLOYEE RESIGNATION FORM

Date:

___________________

To:

Assistant Director of Financial Aid/Student Employment

From:

________________________________



(Name)



________________________________

(Campus ID Number)

Re:

Resignation of Employment

I hereby resign from my position at ______________________________________ effective ____________________due to_______________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

____________________________________

Signature

_____________________________________

Supervisor’s Signature

