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[bookmark: _GoBack]Letter of Resignation
Date: __________________

To: ________________________________

	I _________________________________ hereby resign my position
			(Print name)


	__________________________________ at Washington University School of Medicine
			(Job title)
	Effective on ________________    20_____

My Reason for leaving is (are): 

_________ Moving out of area

_________ Personal/Family Illness

_________ For personal reasons
		
_________ Wish to retire

_________ Dissatisfied with pay, hours or type of work

_________ Spouse transferred to new job

_________ Other (explain – use additional sheets if necessary)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Final paycheck and any future correspondence should be addressed to me at the following address:


_______________________		______________________________		_____________
	    Street				    City & State				          Zip

Signature: _______________________________________________         	Date: _____________ 
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