FOSTER GRANDPARENT/SENIOR COMPANION PROGRAMS

RESIGNATION FORM
PO Box 5063

Flagstaff, AZ 86011

Phone: 928-523-3560  Fax: 928-523-9189  Toll Free 866-856-3017
Name:____________________________________Last Day to Volunteer____________


Reason for Resignation:




________Moved



________Health Problems/Death



________Transportation



________Dissatisfaction



________Over Income Level



________Poor Performance



________Resigned



________Transfer to SCP or FGP



________Other (Please Describe)________________________________








Circle One

SCP Client Name_________________________
Terminate








Transfer To____________________

SCP Client Name_________________________
Terminate









Transfer To____________________

SCP Client Name_________________________
Terminate








Transfer To____________________

SCP Client Name_________________________
Terminate








Transfer To____________________

SCP Client Name_________________________
Terminate








Transfer To____________________



Volunteer Coordinator Signature:________________________________






        Date:_________________

Please keep a copy for your records and send a copy to Laureen.
