
Law Clerk Termination -Transfer Form 
 

Enter Terminations through CONNECT under the Manager’s Dashboard. 

Attach this form during the CONNECT process. 

 

Terminations may be entered three to five weeks, in advance. 

CONNECT will process on the correct effective date. 

Judge’s Chambers  
 

Paralegal, Secretary, or Administrative Assistant’s Name: __________________________________________________   

 

Phone Number: (____) _________________   

     

Court Location: ________________________________________Judge’s Name (printed) ________________________ 

Judge/Designee’s Signature:  ________________________________________Date: ______________________________ 

 Separation - Last Day on Payroll: ___________________ Effective Date for CONNECT:_______________ 

                                             (Use the day after their last day on payroll.) 

 

  Our law clerk is transferring to another judge.  His/her last day in our office is:  __________________________ 

 (Email or fax this form to connie.winkel@mdcourts.gov for a transfer within the Judiciary)  

 

  Our law clerk is transferring to another State Agency.  His/her last day in our office is:  __________________________ 

                (Email or fax this form to connie.winkel@mdcourts.gov for a transfer to another State Agency)  

      

 

PERSONAL IDENTIFICATION DATA  

 
Name:___________________________________________________ 

                  First                             MI                              Last 

                             Phone (________) ___________________ 

 

 

                              

 

Has your address changed?  If so please update CONNECT, send a new W-4 for Central Payroll and an address change 

form for Health Benefits (if you have benefits).  Forms may be found at www.mdcourts.gov/hr -- under quick links – 

address changes.  Mail forms to Human Resources, 580 Taylor Ave., A-1, Annapolis, MD 21401 

 

If your address changes any time prior to the end of the year, please send a new W-4, so your W-2 will be mailed to the 

correct address next January. 
 

Street Address  ______________________________________________________________________________________ 

 

City, County, State & Zip Code: ________________________________________________________________________ 

                                                             City                              County                                        State                       Zip 

 

Signature: _______________________________________________________________Date:  ______________________ 

 

Your last day on payroll is shown above.  

  

Any health benefits you are enrolled in will continue through the end of the time period covered by your last premium 

deduction. You may view the link below to see the benefits effective date schedule. 
 http://dbm.maryland.gov/benefits/Documents/2016%20Payroll%20Deduc%20Dates%20Cov%20Reg.pdf   

 

COBRA information will be mailed directly to your home address from the Health Benefits Unit at the Department of Budget 

and Management in Baltimore. 
 

 

The Maryland Judiciary is an Equal Opportunity Employer 
 

 (Rev 4/8/16)                                                             
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