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The following checklist must be completed for salaried faculty and staff who are transferring to another department or separating employment with the Medical Center.  Please return to the Departmental file for the employee upon completion.

Employee Name:

____________________________
Employee ID#:

____________________________
Department:


____________________________
Position Title:

____________________________
Access Privileges and Medical Center Property:  
Has employee returned all Medical Center property he/she may have been entrusted with, and have all computer and phone accounts and other authorizations been inactivated?

	Item
	Date Returned

	ID Badge


	

	Email accounts/access privileges


	

	Credit and/or Travel Cards


	

	Keys/Swipe cards


	

	System/Computer Accounts & Access


	

	Long Distance Calling Card/FAC


	

	Phone Mail account & access


	

	Keys


	

	Other Medical Center Property


	


_____________________________



________________
Supervisor’s Signature                                                        
Date






Removal of Access Privileges and Return of UVA MC Property











