
ASSIGNMENT RESIGNATION FORM 

Employee ID or Last 4 SSN: 

at 
Job Title       School/Dept Name 

Today’s Date: 

Name:    

Position: 

Current Supervisor: 

I resign my position of  

as of .  I will be starting the position of             at 
Last Day  Job Title 

as of   . 
 School/Dept Name First Day 

Current 
School/Site: ☐ Completed

Employee Signature* Date 

☐ Accepted
School Principal / Dept. Director Date 

BPS District: ☐ Received
Employment Specialist  Date 

☐ Approved
☐ Denied Employment Manager Date 

*By signing this form, you are acknowledging that your pay and/or benefits will depend on the new classification.  REV 06/2023cc
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