STARKVILLE OKTIBBEHA CONSOLIDATED

SCHOOL DISTRICT

401 Greensboro Street

Starkville, MS  39759

Resignation/Retirement Notice

Name of Employee:











Position:













Location:





















(Name of School)

Resigning_____Retiring

Effective Date







If you are retiring, please make an appointment with Cassandra Boyd (615-0019) for PERS paperwork.
Reason(s) for Leaving:












If you have accepted a position within the State of Mississippi, please indicate where for insurance purposes












Employee’s Signature:












Last Day of Work:












Principal or













Supervisor’s Signature:

Superintendent’s Signature:










