RETIREMENT NOTIFICATION FORM

Form must be submitted at least 2 weeks prior to retirement date.
You must obtain your manager’s signature prior to submitting the completed form.

Name: Employee #:

Hire Date: Date of Birth:

Home Phone #: Cell Phone #:
Manager’s Name: Email Address:
Union, If Applicable: Current Position:

My last day employed with Hawaiian Airlines will be the end of the day on:

YOU MUST OBTAIN YOUR MANAGER’S SIGNATURE BEFORE YOU SUBMIT YOUR COMPLETED FORM

Any changes or cancellations must be discussed with your manager & will be subject to approval of your Manager & the HR Dept.

Employee’s Signature Date

Manager’s Signature Date

Please complete and provide a copy to the following:

(] HR Business Partners - HR.Coordinator@AlaskaAir.com Mail: 3375 Koapaka Street, Suite G350, Honolulu, HI 96819
Fax: (808) 840-8080

[ Provide a copy to your manager
[] Keep a copy for your records
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