West Central Georgia Regional Hospital 

Employee Clearance Form

Name:
________________________      Employee ID #:________________
Job Title:.__________        Department/Unit:_ _________________
	DEPARTMENT
	AUTHORIZED
SIGNATURE
	DATE CLEARED DEPARTMENT



	Unit/Department Assigned


	
	

	Engineering (Must return keys)

	                              Cleared

                                                           Via Email



	Facilities Police: (Must return parking decals)
	

	Health Information Management(Applies to staff involved in medical records documentation)
	

	Staff Development/Library


	

	Procurement


	

	Business Office(Must clear Engineering prior to Business Office)
	

	Nursing Services (Applies to RNs & LPNs)
	


TO BE COMPLETED BY HUMAN RESOURCES

	Date ID Card Received___________
	ERS/GSEPs/GDCP Refund Application ________

	Exit Interview________
	Data Management Notified via Email_____


DISPOSITION OF FINAL WAGES & W-2

Final Wages to be will be direct deposited.
Outstanding Wages (i.e Annual Leave, FLSA, and Holiday) will be direct deposited within 30 days.
Address to mail W-2:
________________________________________





________________________________________





________________________________________





Phone:___________________________________

(If this address should change, please notify HR no later than January 5th of the new year.)

Signature & Date of Human Resources Representative completing process

By my signature below, I certify that all WCGRH property in my possession has been returned to the appropriate location.

EMPLOYEE SIGNATURE









DATE






