CCAE  EXIT  FORM

Dear Exiting and Valuable Member:

We understand that you are leaving CCAE/GAE/NEA.  Prior to taking any action on an account, it is now a requirement that exiting members complete an exit form so that we can obtain necessary information needed for the exiting process.  We also would like to follow the careers of our educational employees.

In order to process your membership cancellation, please complete all of the information below and fax (770-919-2272) or mail (320 Cherokee Street, Suite B,  Marietta, GA 30060-1346) this form to CCAE. 
NAME_______________________POSITION______________ SCHOOL___________HOME ADDRESS_________________

CITY______________ STATE________ZIP CODE_________

TELEPHONE # ________________E-MAIL_______________

Reason(s) for exiting CCAE:  (check all that apply)

_______leaving teaching

_______going to another organization. Reason__________________________________

_______teaching in another county or state.  Would you like your membership

              transferred ? Where?____________________________________________            

_______unhappy with organization. Reason____________________________________

_______moving and will not be working

_______maternity leave and possibly will not return

_______having problems with Cobb County Schools.  Are you going elsewhere to teach?  

              Would you like your membership transferred? Where?

              ________________________________________________________________

_______personal / and/or family reasons

_______other:___________________________________________________________

To Whom It May Concern:

I hereby request that my membership in CCAE be cancelled.

Print Name_______________________ SS #________________

Signature ____________________________Date____________

