
August 2025 
HR-311.01 Termination of Employment 

Carolina Family Health Centers, Inc. 

Termination of Employment 

EMPLOYEE NAME: _______________________ POSITION:________________________ 

CONFERENCE DATE: _____________________ TERMINATION DATE: _____________ 

CIRCUMSTANCES OF TERMINATION: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________  
 
____________________________________________________________________________________  

ELIGIBLE FOR REHIRE:   ________ Yes _________ No 

CONFERENCE CONDUCTED BY: 

__________________________________________ ____________________________ 
Supervisor   Date 

__________________________________________ ____________________________ 
Director of Human Resources  Date 

REVIEWED BY: 

__________________________________________ ____________________________ 
Chief Executive Officer  Date 
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