
 
NWOSU FULL-TIME FACULTY AND STAFF CHECKOUT CLEARANCE 

 
Today's Date: _______ ;   Last Workday: ________ ;   ___ Faculty, or ___ Staff ;    ___ Resigning, or  ___ Retiring                 
       
Employee's Name: __________________________________________    Phone:  _____________________ 
 
Forwarding Address: __________________________________________________________________________________ 
 
A W-2 form from the State of Oklahoma will be mailed to this address next January, unless you notify the NWOSU Human 
Resources Office (580-327-8530 or 327-8531) immediately of every address change.   
 
Items to be cleared by faculty and staff members when terminating employment: 
Item Go to… Ask for… Official Signatures 

Alva: Maintenance Bldg. Secretary Campus Keys 
Enid: Business Office Business Office Mgr. 

 

Alva: J.W. Martin Library Circulation Assistant Library                   
  Clearance Enid: Library Librarian 

 

Alva: Academic Affairs V.P. for Academic Affairs Faculty 
     Handbook Enid: Business Office Business Office Mgr. 

 

Alva: Business Office Head Cashier Business Office  
     Clearance Enid: Business Office Business Office Mgr. 

 

Alva: Human Resources Human Resources Dir. Insurance               
  Interview Enid: Business Office Business Office Mgr. 

 

 
The last signature to obtain will be in the Human Resources Office (Room 101 of Herod Hall), or in the Enid Campus Business 
Office, where you will be given information on how to “port” the group term life insurance or convert to an individual policy, 
and/or continue group medical/vision/dental insurance through the COBRA program (for up to 18 months, or until you are 
covered on another group policy, whichever comes first).  Otherwise, any group medical/vision/dental coverage will terminate 
__________ , 20 ____ , and any group term life will terminate 30 days after your last day at work.  (See Portability information 
below.) 
 
Note:  If you have at least 10 years in the Oklahoma Teachers' Retirement System, and are not retiring at this time, you 
have the right to continue the State medical/vision/dental coverage indefinitely by paying premiums yourself as an inactive, 
vested member.  If you have worked for a participating employer for at least 10 years, but have not contributed to Oklahoma 
Teachers' Retirement, you may elect to continue your current medical/vision/dental coverage as a non-vested member.   
CAUTION: Choosing to cancel current coverage, or to enroll in COBRA, will forever exclude you from returning to the State 
Retiree Insurance Plan (HealthChoice), unless you are once again hired by a participating employer in a qualifying position 
and remain with them for at least 3 years prior to retirement.   
 
Your last regular paystub should be ready on payday: ____________, 20 ____,  and will be: 

___ picked up by you in the NWOSU Payroll Office, 
___ mailed to the above address on payday 

 
Payment for unused annual leave will be made at the end of the month following resignation or retirement, provided you 
are leaving after serving at least six (6) continuous full months in a regular, full-time 12-month position at Northwestern. 
Note:  Exiting 12 month staff—notify H.R. (327-8175 or 327-8530) before closing a current bank account.  It takes 2 months 
for regular and annual leave pay to enter your designated bank account.   
Note:  Final pay cannot be processed until the checkout clearance procedure is successfully completed.           Rev.(6-07)       
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Northwestern Oklahoma State University            
Forwarding Address Request for Business Office             

================================================================= 
Name (last, first, middle initial)      Effective Date:        
                                                                                                                                                                  
__________________________________________________________ _____/_____/_____ 
New Address 
 
__________________________________________________________ Is this temporary? 
 
__________________________________________________________ ___ Yes   ___ No 
Old Address 
 
_________________________________________________________               If yes, Discontinue Date: 
 
__________________________________________________________ _____/_____/_____ 
 
 
Signature        Today's Date 
 
__________________________________________________________              _____/_____/_____ 
Rev (0607) 

 
 
 
 
 
Below are 2 forms to use for continuing group term life past the normal expiration date.  Conversion is 
more expensive than the Portability Option, but you may not qualify for Portability premiums.  Ask the 
Insurance Coordinator for more information.  580-327-8530 

NORTHWESTERN OKLAHOMA STATE UNIVERSITY Alva – Enid – Woodward  
Exiting Employee Work Order       
 
Name:  _______________________________________________________            Campus:  ____________     
 
Title:  _________________________________________________________    Work Phone:  _______________ 
 
Location (Building):  _________________________________________    Room Number:  _______________     
 
NWOSU E-mail Address:  ________________________    POISE Username:  ______________ 
 
Exit Date:  ____________    Note:  Make sure you have checked all e-mail before the Exit Date! 
 
 
My signature below indicates that I have approved this work order: 
 
_____________________________________________ 
(Exiting employee’s signature) 
 
 
Rev (0607) 



 

 
NOTE:  the next form should only be used for Whole Life Conversion.  Conversion is much more 
expensive than the Portability Option… 
 
 



 
 
 


