TEACHER RESIGNATION LETTERS

[RESIGNATION LETTER DATE]

[SUPERINTENDENT NAME]
[SUPERINTENDENT TITLE]
[SCHOOL DISTRICT NAME]
[SCHOOL DISTRICT ADDRESS]
[CITY, STATE, ZIP CODE]

[PRINCIPAL NAME]
[PRINCIPAL TITLE]
[SCHOOL NAME]
[SCHOOL ADDRESS]
[CITY, STATE, ZIP CODE]

RE: RESIGNATION OF [TEACHER NAME] FROM POSITION OF [TEACHER POSITION TITLE]

1. TEACHER INFORMATION

1.1 Teacher Name: [TEACHER FULL LEGAL NAME]

1.2 Employee Identification Number: [EMPLOYEE ID NUMBER]

1.3 School Name: [SCHOOL NAME]

1.4 School District Name: [SCHOOL DISTRICT NAME]

1.5 Position Title: [TEACHER POSITION TITLE]

1.6 Subject Area or Grade Level: [SUBJECT AREA OR GRADE LEVEL]

1.7 Date of Hire: [DATE OF HIRE]

1.8 Current School Year: [SCHOOL YEAR]

2. RESIGNATION DETAILS

2.1 Effective Date of Resignation: [EFFECTIVE DATE OF RESIGNATION]

2.2 Last Day of Work: [LAST DAY OF WORK]

2.3 Reason for Resignation: [REASON FOR RESIGNATION]

2.4 Notice Period Provided: [NOTICE PERIOD PROVIDED]

2.5 Whether Resignation Is for Retirement Purposes: [YES OR NO]

2.6 Whether Resignation Is Due to Relocation: [YES OR NO]

2.7 Whether Resignation Is Due to Health Reasons: [YES OR NO]

2.8 Whether Resignation Is Due to Family Reasons: [YES OR NO]

2.9 Whether Resignation Is Due to Other Employment: [YES OR NO]

2.10 Description of Other Employment if Applicable: [DESCRIPTION OF OTHER EMPLOYMENT]

3. CONTRACTUAL AND STATUTORY REFERENCES

3.1 Employment Contract Reference: [EMPLOYMENT CONTRACT REFERENCE]

3.2 Collective Bargaining Agreement Reference: [COLLECTIVE BARGAINING AGREEMENT REFERENCE]

3.3 State Statute or Regulation Governing Teacher Resignation: [STATE STATUTE OR REGULATION]

3.4 District Policy Reference: [DISTRICT POLICY REFERENCE]

3.5 Required Notice Period Under Contract or Policy: [REQUIRED NOTICE PERIOD]

3.6 Penalty or License Impact for Late Resignation: [PENALTY OR LICENSE IMPACT]

4. TRANSITION AND HANDOVER

4.1 Substitute Teacher Arrangements: [SUBSTITUTE TEACHER ARRANGEMENTS]

4.2 Lesson Plans and Instructional Materials to Be Provided By: [DATE FOR LESSON PLANS]

4.3 Student Records and Gradebooks to Be Submitted By: [DATE FOR STUDENT RECORDS]

4.4 Classroom Keys and Equipment to Be Returned By: [DATE FOR KEYS AND EQUIPMENT]

4.5 School Property to Be Returned: [LIST OF SCHOOL PROPERTY]

4.6 Outstanding Reports or Documentation to Be Completed: [OUTSTANDING REPORTS]

4.7 Transition Meeting Date: [TRANSITION MEETING DATE]

4.8 Transition Meeting Participants: [TRANSITION MEETING PARTICIPANTS]

5. COMPENSATION AND BENEFITS

5.1 Final Paycheck Date: [FINAL PAYCHECK DATE]

5.2 Accrued Unused Sick Leave Payout: [SICK LEAVE PAYOUT AMOUNT OR N/A]

5.3 Accrued Unused Vacation Leave Payout: [VACATION LEAVE PAYOUT AMOUNT OR N/A]

5.4 Health Insurance Termination Date: [HEALTH INSURANCE TERMINATION DATE]

5.5 Retirement System Notification Required: [YES OR NO]

5.6 Retirement System Name: [RETIREMENT SYSTEM NAME]

5.7 COBRA Eligibility Notification: [YES OR NO]

5.8 Outstanding Reimbursements or Deductions: [OUTSTANDING REIMBURSEMENTS OR DEDUCTIONS]

6. LICENSURE AND CERTIFICATION

6.1 Teaching License Number: [TEACHING LICENSE NUMBER]

6.2 State Issuing License: [STATE ISSUING LICENSE]

6.3 License Expiration Date: [LICENSE EXPIRATION DATE]

6.4 Whether Teacher Requests License Status Change: [YES OR NO]

6.5 Description of License Status Change: [DESCRIPTION OF LICENSE STATUS CHANGE]

6.6 Whether District Will Notify State Licensing Board: [YES OR NO]

7. ACKNOWLEDGMENTS AND DECLARATIONS

7.1 Teacher Acknowledgment of Voluntary Resignation: [TEACHER INITIALS]

7.2 Teacher Acknowledgment of Receipt of District Policy: [TEACHER INITIALS]

7.3 Teacher Acknowledgment of Transition Obligations: [TEACHER INITIALS]

7.4 Teacher Declaration of Truthfulness: [TEACHER INITIALS]

7.5 Superintendent or Designee Acknowledgment: [SUPERINTENDENT OR DESIGNEE INITIALS]

7.6 Principal Acknowledgment: [PRINCIPAL INITIALS]

7.7 Human Resources Acknowledgment: [HUMAN RESOURCES INITIALS]

8. SIGNATURES

8.1 Teacher Signature: [TEACHER SIGNATURE]

8.2 Teacher Printed Name: [TEACHER PRINTED NAME]

8.3 Teacher Date: [TEACHER SIGNATURE DATE]

8.4 Principal Signature: [PRINCIPAL SIGNATURE]

8.5 Principal Printed Name: [PRINCIPAL PRINTED NAME]

8.6 Principal Date: [PRINCIPAL SIGNATURE DATE]

8.7 Superintendent or Designee Signature: [SUPERINTENDENT OR DESIGNEE SIGNATURE]

8.8 Superintendent or Designee Printed Name: [SUPERINTENDENT OR DESIGNEE PRINTED NAME]

8.9 Superintendent or Designee Date: [SUPERINTENDENT OR DESIGNEE SIGNATURE DATE]

8.10 Human Resources Representative Signature: [HUMAN RESOURCES REPRESENTATIVE SIGNATURE]

8.11 Human Resources Representative Printed Name: [HUMAN RESOURCES REPRESENTATIVE PRINTED NAME]

8.12 Human Resources Representative Date: [HUMAN RESOURCES REPRESENTATIVE SIGNATURE DATE]

9. DISTRIBUTION

9.1 Original to Human Resources Office: [YES OR NO]

9.2 Copy to Principal: [YES OR NO]

9.3 Copy to Superintendent: [YES OR NO]

9.4 Copy to Teacher: [YES OR NO]

9.5 Copy to Payroll Department: [YES OR NO]

9.6 Copy to Retirement System: [YES OR NO]

10. ADDITIONAL COMMENTS OR PROVISIONS

10.1 Additional Comments: [ADDITIONAL COMMENTS]

10.2 Additional Provisions: [ADDITIONAL PROVISIONS]

10.3 Attachments Listed: [LIST OF ATTACHMENTS]
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