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Work Study Student Exit Information Form




Work Study Student Name: ______________________________________________________________

Effective End Date (Last Day):_____________________________________________________________

Current Address and Phone Number:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Address for forwarding last paycheck and W2:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

**Please note your W2 will be mailed directly from payroll to the last known address they have on file, it will NOT go to the Human Resources Manager in the Department**


Email Address:________________________________________________________________________

UNC Items to be returned before or on last day in the lab:

School of Medicine ID Badge:______________________________


Work Study Printed Name: _______________________________________________________________

Signature:_____________________________________________________________________________




Work Study Supervisor Printed Name:______________________________________________________

Signature:_____________________________________________________________________________




Approved: ___________________________________________________ Date: ___________________
[bookmark: _GoBack](Human Resource Manager, Susan Sarvis)
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