DOC Policy:  20.4.9      Temporary Appointment


DEPARTMENT OF CORRECTIONS

CONDITIONS OF TEMPORARY EMPLOYMENT
Name ____________________________                Social Security Number​​________________________

You have been hired as a (full-time or (part-time temporary                                          (working class title and temporary number) in the                                                unit of the Oregon Department of Corrections.  This appointment is effective on                       (date) and is expected to end (check one of the following):


_______ on                        (date).


_______ upon completion of the workload for which you were hired (not to exceed 6 months).


_______ on the date the permanent employee who performs this job returns to work.

Your supervisor will notify you if your termination date is earlier than the above date.  This  appointment shall not be effective in any event after                      (6-month date).  You may be terminated at any time at the discretion of the appointing authority.

Your temporary appointment in no way assures or implies an appointment to any permanent position with the Department of Corrections.
As a temporary employee, you are NOT eligible for:

	· Position reclassification or transfer   
	· Layoff rights

	· Agency promotional examination
	· Vacation leave

	· Regularly scheduled salary or merit increases
	· Sick leave

	· State medical, dental or insurance benefits
	· Personal leave

	· Regular status
	· Holiday pay


You are eligible for:
· Public Employee Retirement benefits after six months of employment.

· Applying the experience gained as a temporary employee towards the minimum experience requirement of a state job classification.

Since you are not eligible for vacation, sick, personal leave or holiday pay, any time away from your job must, unless otherwise provided by State Policy 20.005.10, be taken as leave without pay.

You should be aware that you have a right to file a written complaint in accordance with DOC Policy 20.4.9, should you feel that the terms and conditions of your temporary employment in any way violate the provisions of ORS 240.309.  The written complaint must be filed with the Employment Relations Board within 30 days after you knew or should have known of the alleged violation.

____________________________________________
____________________________________                                      

(Employee Signature)




(Date)

                                                                  

____________________________________
                                      
(Supervisor or Appointing Authority Signature)

(Date)

Original: Employee File

Copy: Employee
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