DELAWARE COUNTY OFFBOARDING CHECKLIST
	Employee Name:
	

	Department:
	

	Job Title:
	

	Last Day Worked:
	
	Type:
	☐ Voluntary    ☐ Involuntary


To be completed by the Employee’s Supervisor
HR & Administrative Actions
· Send resignation letter, termination notice, or other separation documentation to HR
· Send any additional personnel-related documents to HR
· Coordinate exit interview with HR, if applicable
· Contact HR to deactivate building access
Systems Access
· Contact the Data Center to deactivate Windows and email account. 
· The Data Center can setup email forwarding to an active employee’s email. 
· Data Center Contact Info: 740-833-2060 or helpdesk@co.delaware.oh.us 
· Deactivate department specific software accounts:
	· ____________________________ 
· ____________________________
· ____________________________
	· ____________________________
· ____________________________
· ____________________________


County Property & Equipment
Access & Identification
	· ID Badge
	· Building Access FOB
	· DUO FOB

	· Building Keys
	· Desk Keys
	· File Cabinet Keys

	· ___________________
	· ___________________
	· ___________________


Technology
	· Cell Phone
	· Laptop 
	· Tablet

	· ___________________
	· ___________________
	· ___________________


Other County Property
	· Procurement Card
	· Vehicle Keys
	· Fuel Card

	· Uniforms
	· ___________________
	· ___________________

	· ___________________
	· ___________________
	· ___________________


Records & Work Transition
· Ensure department files, records, and work products have been transferred or secured
· Transfer ongoing projects, assignments, or responsibilities to appropriate staff
· Other transition notes:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervisor Certification
I certify that all applicable offboarding steps have been completed or addressed.

Supervisor Signature: _______________________                    Date: _______________________
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