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ATTACHMENT B 
 

APPROVAL FORM FOR SELF-SELECT VOLUNTARY SEPARATION PROGRAM 
 
 
Requester’s Name:  _______________________________________________ 
 (Print Last Name, First Name, MI) 

 
Requester’s I.D.#:  _______________________________________________ 
 

 

Division/Section/Center (D/S/C) Head 
 

I recommend that this self-selection request for voluntary separation be:  
□ APPROVED  □ DISAPPROVED 
 

 

Justification if Disapproved:  ___________________________________________ 
 

__________________________________________________________________ 

 
Division/Section/Center:  _____________________________________________ 
 

 
D/S/C Head’s Name:  ________________________________________________ 
    (Please Print) 

 
 
D/S/C Head’s Signature: ______________________________________________ 
 
Date:  _____________________________________________________________ 

 
 

Workforce Development and Resources Section Head 
 
This self-selection request for voluntary separation is: 

□ APPROVED □ DISAPPROVED  
 

Justification if Disapproved:  ___________________________________________ 
 

__________________________________________________________________ 
 
WDRS Head Name:  Kay Van Vreede 
 
WDRS Head Signature:  _______________________________________________ 
 

Date:  _____________________________________________________________ 

 


