
 

 

Employment Completion Form 
Employee Information 

Name:  Date of Birth:  
 

 

Positions Held  (please list all the jobs you have worked in with Globe) 

1.   Finish Date:  

2.   Finish Date:  

3.   Finish Date:  
 

Reason for termination: 
 

 

 

Do you have any other feedback you would like to provide on your job and experience with Globe? 

 

 

 

 

Please select those appropriate to you: 

☐ Request for Employee Entitlements Payout 

☐ Request for Uniform/Equipment Bond Refund 

☐ Other 

☐ Would you like us to find you another job? 

 

Employee Signoff:  

 
 

 

Signature  Date 
 

 

Client Manager Approval 

Name:  
 

 
 

 

Signature  Date 
 

 

Management/ Accounts Approval 

Name:  
 

 
 

 

Signature  Date 
 

  

** Please email to info@globesolutions.com.au once completed. 

mailto:info@globesolutions.com.au

