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   Faculty Employee Separation Form

To: Superintendent / Human Resources 

I, __________________________ hereby voluntarily resign my position with the Solano Community 
College District. 

My last workday will be: _____________________ 

If retiring my retirement date with CalSTRS will be: _____________________ 

Reason(s) for leaving district employment: 

_________________________________________________________________________________  

I hereby certify that the foregoing is a true statement of the reasons or cause of my separation from 
employment with the Solano Community College District. 

Signature: ______________________________    SCC ID#:____________________     Date: __________ 

School/Department:  ______________________________ Position:  ________________________ 

Mailing/Forwarding Address: 

____________________________________________  

____________________________________________  
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