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RESIGNATION

DATE:

TO: Franklin Parish School Board
7293 Prairie Road
Winnsboro, LA 71295

Please accept my resignation as

(Name of Position)

at the

(Location/work site)

for reasons of

(Specify — retirement, disability retirement, relocation, etc.)

effective . My last date of service will be

Additional information (If relocating to new school district please enter information here.)

Printed name of Employee:

SIGNATURE OF EMPLOYEE:
Date signed by employee:
Accepted by: , Superintendent
Date:
Board Meeting:
(Updated: 2023)
7293 Prairie Road 318-435-9046 (Office) www.fpsb.us
Winnsboro, Louisiana 71295 318-435-3392 (Fax)

AN EQUAL OPPORTUNITY EMPLOYER.



