KBIC Office of Tribal Employment Rights

Compliance Review – Termination Information

(Any action which removes employee from payroll)


Employer ___________________________________

Department __________________________________

	employee name
	sex

m/f
	race/ethnic origin (code)
	classification
	hourly wage

at time of termination
	Type of termination

(Enter date in one column)
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RACE/ETHNIC ORIGIN CODE:  WH (White); BL (Black); AS (Asian/Pacific Islander); NA (Native American Indian); HP (Hispanic)

Enter date in whichever column is appropriate under “Type of Termination” – no more than one date per name.  Under “Reason” enter brief explanation as “no show”,  “project complete”, “moved to other project”, “took other job”, etc.
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