[image: ]Voluntary Resignation Notice


<Insert Date>

RE:  Resignation of Employment

I, <Insert Name>
  SAP # <Insert SAP #>, voluntarily resign from my position as <Insert Position Title> at UAMS effective < Insert Effective Date of Resignation >. 

Signature: __________________________________________________

Date: ______________________________________________________

Personal Email Address: _______________________________________



UAMS accepts your resignation effective__________________________

Approval Signature: ___________________________________________	

Date:  ____________________
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