

NOTE: HRS must be copied on all resignation notifications. 

Requests to change resignation effective date or to rescind resignation requires prior approval from appropriate Appointing Authority.  Notification of any changes to resignation must copied to HRS.
HAND DELIVERED or REGULAR AND CERTIFIED MAIL
March 3, 2011	


Name
Address
City, State Postal Code

RE: Resignation Acknowledgement

Dear Name:

This letter verifies that I accept your verbal resignation that you telephoned into Name, Title on Date, from your Title position in the Department effective Date.

Best wishes in your future endeavors.  

Sincerely,


[A list of appointing authorities can be found at hrs.wsu.edu/ApptAuth]
Appointing Authority Name
Title

cc:	Employee Supervisor
Appropriate Area/Department representative(s)
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