
Skipwith Hall  |  1490 Leake Drive  |  P.O. Box 400726  |  Charlottesville, VA 22904-4726 
(434) 243-1720  |  FAX (434) 982-5308  |  www.fm.virginia.edu 

University of Virginia 
Facilities Management 
Skipwith Hall 
1490 Leake Drive 
Charlottesville, Virginia 22904 

Dear UVA Facilities Management:

I, ___________________________________, do hereby submit my resignation as a 
   Name 

 ________________________________________. My last full day of work will be   
Job Title 

_____________________, 20______.      

Reason for leaving:   

Another job:     Outside of the University  Within the University  Another State Agency

 Relocating / Leaving the area

 Retirement ‐ Official Retirement Date:  ____________________________________

 Other, please summarize: __________________________________________________________

Sincerely, 

____________________________________________  ______________________ 
Employee Signature  Date 

__________________________________________  ______________________ 
Supervisor Accepted  Date 
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