Haywood County Schools

Resignation Form (805)
I,      , resign my position as       

at        (school/dept), effective       .

_______________


       ____________________________________


Date






Signature

_______________


       ____________________________________

Date 





   Principal’s Signature

_______________

        
       ____________________________________
Date





Superintendent’s Signature

Reason (X all that apply):

  FORMCHECKBOX 
 Resignation

  FORMCHECKBOX 
 Retirement

  FORMCHECKBOX 
 Relocation in state

  FORMCHECKBOX 
 Relocation out of state

  FORMCHECKBOX 
 Plan to teach in other NC school system

  FORMCHECKBOX 
 Plan to teach in private or charter school

  FORMCHECKBOX 
 Plan to teach out of state

  FORMCHECKBOX 
 Family health care, child care, or other family obligation

  FORMCHECKBOX 
 Dissatisfied with teaching profession

  FORMCHECKBOX 
 Career change to      
  FORMCHECKBOX 
 Dismissal 

  FORMCHECKBOX 
 Other:      
