MDE FORM WIN-3

Revised JULY, 2018
THE MISSISSIPPI DEPARTMENT OF EDUCATION

TERMINATION OF CONTRACT WORKER

WIN NO.:___________________

NAME OF CONTRACT WORKER:____________________________________________________
SOCIAL SECURITY NO.:__________________________ RACE:___________ SEX:____________
CONTRACT NUMBER:__________________________  CONTRACT PERIOD:________________
AMOUNT OF CONTRACT:________________________ HOURLY RATE:____________________
Amount of Contract Used:  $




Amount to be Deobligated: $





EFFECTIVE TERMINATION DATE:____________________________________________________

REASON FOR TERMINATION:_______________________________________________________

REQUESTING OFFICE:

OFFICE:_________________________________________________________________________
REQUESTED BY:________________________________________ DATE:____________________
APPROVED BY:_________________________________________ DATE:____________________

ACTION BY CONTRACT OFFICE:

WIN NO.:_______________________ SPAHRS AGENCY CODE:___________________________
DATE TERMINATED IN SPAHRS:____________________________________________________
ROUTE COPY TO PROGRAM OFFICE AND ACCOUNTING OFFICE

1

