
 Revised Severance Form as of 05/12/2025 

SEVERANCE OF EMPLOYMENT 

SSN (LAST 4 DIGITS)________________________________________ DATE OF HIRE____________________________________ 

EMPLOYEE__________________________________________________________ LOCAL UNION_________________________ 

CLASSIFICATION- FOREMAN POWER LINEMAN FOREMAN COMM LINEMAN  FOREMAN WIREMAN 
  JOURNEYMAN POWER LINEMAN JOURNEYMAN COMM LINEMAN JOURNEYMAN WIREMAN 
  APPRENTICE POWER LINEMAN APPRENTICE COMM LINEMAN APPRENTICE WIREMAN 
  OPERATOR   MATERIAL HANDLER  MECHANIC  
  OTHER_____________________________________________________ 

REASON FOR SEVERANCE 

QUIT WITH NOTICE QUIT WITHOUT NOTICE REDUCTION IN FORCE  END OF JOB 

SHORT CALL  DISCHARGED (optional)___________________________________________________________ 

________________________________________________________________________________________________________ 

   NOT ELIGIBLE FOR REHIRE (INITIAL)__________________ 

EVALUATION OF WORK PERFORMED WITH COMPANY (optional):  
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

FOR OUT-OF-TOWN JOBS 

POINT OF HIRE_________________________________________________________________________ 
TOTAL HOURS WORKED AT JOB SITE FROM SUNDAY MIDNIGHT TO TERMINATION 
REG. HOURS____________________1 ½ HRS_____________________D.T. HRS____________________ 

TRAVEL AUTHORIZED?  SECURITY PASS CLEARED?  BOARD & ROOM CLEARED? 
  YES         NO     YES NO     YES NO 
                          

EMPLOYER INFORMATION 

EMPLOYER____________________________________________________________________________ 

AUTHORIZED REPRESENTATIVE____________________________________________________________ 

SEVERANCE INFORMATION 

TIME OF SEVERANCE___________________DATE OF SEVERANCE__________________PLACE/JOB________________________ 

One Copy-Employee          One Copy-IBEW          One Copy-NECA          One Copy-AJEATT          One Copy-Employer 

EMPLOYER PLEASE EMAIL TO: 
NECA LANETTE@ALASKANECA.ORG 

LOCAL IBEW OFFICE: ANCHORAGE IBEW IBEWDISPATCH@IBEW1547.ORG, FAIRBANKS IBEW CVANDEHEI@IBEW1547.ORG, 
JUNEAU IBEW RSTEDMAN@IBEW1547.ORG, KETCHIKAN IBEW JSTEWARD@IBEW1547.ORG, YOUR LOCAL AJEATT FOR 

APPRENTICES: ANCHORAGE AJEATT OFFICE@AJEATT.ORG, FAIRBANKS AJEATT KTCOFFICE@AJEATT.ORG 
 

PRINT A COPY FOR THE EMPLOYEE. 
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