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SEPARATION CHECKLIST 
Federal Work Study Employees

__________________________________________  __________________________ _____________________
Employee’s Last Name, First, Middle Initial Employee ID and Record Number Termination Effective Date  

(Day after last day worked) 

_____________________________
Department 

___________________________________
Department Representative 

__________________
Phone Number 

a. OMNI Roles – Verify all OMNI roles have been removed.
b. Third Party System access - Remove any other system access (i.e. systems other than OMNI or NWRDC,

which may be used by the department but not by the whole university).

Guardian, contact the I-9 Administrator to terminate the paper I-9. Additional information can be obtained 
at: http://hr.fsu.edu/content/i9.  

Office of Financial Aid
282 Champions Way 
PO Box 3062430 
Tallahassee, FL 32306-2430 
Phone: 850-644-5872 
FA-FWS@fsu.edu

_____  _________  5. SWIPE CARD ACCESS – Swipe card access should be disabled upon termination. Please have your

department’s Authorized Security Representative submit a CRM service ticket requesting the removal of 
departmental card access from the employee’s personnel record. 

_____  _________      6. KEYS – Building and office keys returned to Key Bank at 150 MMA (Mendenhall Maintenance, Building A) which is 
located on Learning Way or Departmental Representative (644-9612).

_____     _________    7. Salary Overpayments - Contact Payroll Services by submitting a case via the FSU service center or  
emailing payroll@fsu.edu to verify employee repayment options.

II. EMPLOYEE RESPONSIBILITIES:

Complete applicable items on checklist. NOTE: The employee is accountable for all assigned University property and debt owed to 
FSU. If assigned property is not returned and debt not paid, collection procedures will be initiated and fees charged. Please respond to 
items 8-9, initial and date lines as completed or indicate N/A if not applicable.
Initial    Date  

_____ _________ 8. CLEAR ANY OUTSTANDING DEBT TO THE UNIVERSITY – Check with Student Business Services 
                                     regarding any fees, library fines, and parking.

_____   _________   9. FORWARDING EMAIL, MAILING ADDRESS and PHONE – Please update via Self Service your personal email
address along with any changes to your mailing address and telephone number to ensure all notices and forms 
related to annual federal W-2 forms, and payments are forwarded to the correct email and/or mailing address.

_____ _________ 4. NETWORK ACCESS / PASSWORD SECURITY / SECURITY 

I. DEPARTMENT REPRESENTATIVE RESPONSIBILITIES:

Review Separation Checklist with employee and complete Personnel Action Form (ePAF/pPAF). Separation Checklist should remain in the 
department.
Please complete items 1-7, initial and date lines as completed. Signature of the separating employee’s supervisor is required. If employee 
is unavailable, please indicate this on the signature line.  

Initial    Date

_____ _________ 1. Submit ePAF To Terminate FWS Appointment

_____ _________ 2. Hours Reported - Verify with supervisor that all hours worked have been entered and approved in OMNI.

_____  _________   3. I-9 RECORDS - Terminate employee in Guardian with the effective date of separation.  If not found in

III. IMPORTANT EMPLOYEE INFORMATION:  Please review the following and note relevant information.

REMEMBER:  Do not close your bank account unless you first stop your Direct Deposit.
OMNI LIMITED ACCESS:  You will need to maintain your OMNI USERID and password as you will have limited access until June 1st of the 
year following your termination date. The access will allow you to: (1) update address, (2) view/print final pay advices, (3) view and print annual 
W-2 Tax and Wage Statement. If you have not already accepted the online W-2/W-2c Consent agreement, you must do so prior to January to
receive the electronic form. If you have already accepted the consent agreement, no action is necessary.

I UNDERSTAND THE ABOVE RESPONSIBILITIES AND HAVE FULFILLED MY OBLIGATIONS TO FEDERAL WORK STUDY.

___________________________________________________   

Employee’s Signatureure  

___________________________________________________   

Supervisor’s Signaturee    

____________________________  

Date 

____________________________  

Date  
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