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CIVILIAN EXIT CHECKLIST
REPLACES PREVIOUS EDITION AND ALL PRIOR OUT PROCESSING  CHECKLISTS/FORMATSINCLUDING DLA 5010, DSCC 1340, AND DSCP 5141
Supervisor will check-mark supporting activities in Section B, applicable to employee. Employee MUST contact all marked activities. Officials from activities will sign and date applicable items. Instructions are included on page 3 of this form. ** Local activities may supplement this form with a list of the Points of Contact, telephone numbers, and physical locations of the marked activities.
A. PRE-DEPARTURE: PERSONAL LIAISON / SUPERVISOR
STATUS
DATE
Meet with employee to provide Exit Checklist and DLA Form 1937 Records Management Checklist for Employee Transfer/Departure
Notify Customer Account Manager/HR Liaison to start recruitment process
Process Awards and/or performance evaluation
Initiate J6 (IT) Employee Departure Request through ServiceNow (SNow) and complete the DD2875 (attach to SNow request)
Equal Employment Opportunity:
         -         Coordinate with J6, Installation Management or GPC to return Reasonable Accommodation Equipment
Provide Exit Survey link: https://forms.osi.apps.mil/r/uhSuhGtmyT
Review and certify timecard with last day of employment
Recover expendable items from employee (tools/keys/uniforms, etc.)
B. OTHER ACTIVITIES
SIGNATURE
DATE
C. EMPLOYEE TASKS (BEFORE/DAY OF DEPARTURE)
STATUS
DATE
Print off payroll information such as W2s, LESs, etc.
Go into Defense Acquisition Talent Management System (DATMS) and download the acquisition career brief, if applicable
Complete Exit Survey: https://forms.osi.apps.mil/r/uhSuhGtmyT
Complete timecard in EAGLE
Return Government Issued Equipment (J6) based on supervisor's instruction
Physical Security/CAC Security/DEERS/Access Control
Sign off on the DLA Form 43 and provide to supervisor along with DLA Form 1937
*For transferring employees, please provide the email address of the HR specialist at the new installation to your current HR specialist to facilitate transfer of HR data.
D. VERIFY COMPLETION
SIGNATURE
DATE
Employee Signature
Supervisor Signature
GENERAL INSTRUCTIONS
Supervisor will check blocks indicating functions that the employee must clear prior to separating. If in doubt, check the item for clearance.
Employee will check out with each office designated by the Supervisor and obtain signature and date to verify that any relevant procedures have been completed.
SECTION A (Pre-Departure: Personnel Liaison/Supervisor)
These entities will be applicable to most employees. Check-out for this section will include verification that Human Resources Services is aware of the pending separation/departure.
SECTION B (Pre-Departure: Employee Supporting Activities)
         Check out with these entities depends on individual circumstances, for example:
         •         If you have not been issued a uniform or components of a uniform, you are not required to comply with rules for uniform turn-in.
         •         If you have not been issued a Government Travel Card, you will not need to visit Defense Travel System (DTS) Coordinator and/or turn in Government Travel Card.
         •         If you have not been issued a Government-Wide Purchase Card, you do no need to clear with the Purchase Card Coordinator.
         •         Office of Counsel - All OGE 450/278e financial disclosure filers must see Counsel for post-government employment briefing.
         •         Office of Counsel -- A legal hold or litigation hold may apply when you are, in your work capacity, involved in a legal action, whether as a party, witness or document custodian. You are considered a party, witness or document custodian, if, for example:
                  o         you have filed a legal complaint against the Agency (a party); or
                  o         you were named a Responsible Management Official (RMO) in a complaint (witness or document custodian); or
                  o         you were identified as potentially having information or control over information related to a complaint or case,whether an EEO complaint, grievance, contract dispute or other matter (witness or document custodian).
                  o         Legal actions may go on for years. Below are two potential examples:
                           Example 1: 
                           John filed an EEO complaint against the Agency, naming his second-line supervisor, Mary, as RMO. John, Mary, John's first line supervisor Bob and coworker Tom all have information related to the case. John, Mary, Bob, and Tom are all subject to a litigation hold or legal hold.
                           Example 2: 
                           Jane is a contracting officer, Marcus is a contract specialist who works with her, and Randy is the quality assurance representative who inspects the products bought under the contract. Sally is the program manager with control over the information in J6's IT ABC application, which includes information related to the contract. A contractor filed a claim against the government regarding the contract. Jane, Marcus, Randy, and ABC application have information related to the case. Jane, Marcus, Randy, and Sally are all subject to a litigation hold or legal hold.
SECTION C (Employee Tasks-Before/Day of Departure)
Complete tasks in this section before and on the day of departure.
SECTION D (Verify Completion)
Employee: When you have completed all the required stops, sign this form and return it to your Supervisor. You may return it in person or by Interoffice Mail or U.S Mail.
Supervisor: When you receive the form from your employee, verify completion, sign, and file in your Supervisor's Personnel File for the departing employee. (Refer to DLA Records Management guidance for retention.) Also email a copy of the form to the DLA.ENGAGE@dla.mil mailbox to be maintained for audit purposes.
SUPPLEMENTATION
Local activities may supplement this form with a list of the Points of Contact, telephone numbers, and physical locations of the stops listed on the form.
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