Name:


Exit Clearance Form

This form should be given to a staff member when advised of their departure from the Country Office.  The staff member should ensure the tasks below are duly completed with each function area and the form returned to the CO HR Manager or line manager once completed and before final departure.

	Name:
	

	CARE Employer:
	

	Position Title:
	

	Duty Station:
	

	Date of Departure:
	

	Supervisor Clearance

	Staff Appraisal/Evaluation completed        

Handover notes submitted                                                      

Department official files/reports and accountable documents returned 

All office keys returned     

Outstanding departmental issues resolved 

Supervisor signature: 
	YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

	IT/Communications Clearance

	Laptop computer & peripherals returned: 

(personal documents deleted & all passwords cleared)  

Mobile /charger/SIM card returned

VHF Radio & charger returned

Work Email accounts passwords cleared/reset 

Satphone returned

Other Telecoms equipment returned (please list)
 

IT/Communications Signature:
	YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

	Admin/Logistics Clearance

	CO keys returned 

Accommodation checked  

Plane ticket returned and booked

Return route visas checked 

Embassy advised of departure

Safety equipment returned  e.g flak jackets 

Other equipment (please list)

Admin signature:
	YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable



	Finance Clearance

	Time Allocation Records Signed

Telephone costs up to date  

Per diems up to date  

Travel expense reports submitted and reimbursed  

Other personal costs refunded  

Salary advances cleared

Corporate Credit Card account cleared

 
Finance signature:
	YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

	HR Clearance

	HR Clearance

Attendance Report signed  

Embassy informed of staff departure

Exit questionnaire completed

CARE ID Card cancelled (if permanent departure from CARE)

HR signature:
	YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable

YES/NO/Not applicable



	Departing Staff Contact Details

	Departing staff

Contact email address:

Contact phone number:

Contact address:

I hereby certify that I have completed all the necessary action required prior to my departure and that I have returned to CARE all CARE owned equipment and materials previously held in my position.  

Signature:                                                           Date:
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