Dillon School District Four
405 West Washington Street

Dillon, South Carolina   29536

Statement of Resignation / Retirement
Name:













Social Security #:












Address:













Telephone #:













School:













Position/Assignment:












Please check one or more:

(    )
To accept work in another South Carolina school district/agency

(    )
To seek other work

(    )
To accept another position

(    )
To relocate

(    )    
To attend school

(    )
Military service

(    )
Illness (including pregnancy)

(    ) 
Personal reasons (explain below)

(    )
No reason given

(    )
Other (explain below)

(   )    
Retirement
Explanation or Comments:  

















































Please accept my resignation/retirement with Dillon School District Four.  Last day employed will be at the end of the day on  




                      .     










(date)

Employee's Signature





Date 

