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	Agency Name
Street Address
City, State, Zip
Phone Number
TTY-TDD  711
Agency Website URL
Tina Kotek, Governor

(Current Date)


Employee Name: 
Employee Worksite: 
Employee Remote Work Status: 
Employee Classification: 
Employee Salary Range: 
Employee Layoff Service Date: 

Re: Notice of Layoff


Dear (Employee Name),

This letter is an official notification of layoff, effective 5 p.m. on (Effective Date). Due to (Layoff Reason), your position is being eliminated. As a regular status employee, you are entitled to layoff rights as outlined in (Appropriate Layoff Rights Article) and (Appropriate Layoff Area Article) of the (Appropriate CBA Name).

[bookmark: _Hlk200635963]All layoffs for (Union Acronym) represented employees will be conducted in accordance with (Appropriate Layoff Rights Article) of the (Appropriate CBA Name). As noted in (Appropriate Layoff Rights Article), employees who are notified of a pending layoff will be provided one (1) opportunity to prioritize four (4) options.  Completed option prioritization must be communicated in writing to (Agency HR Office), located at (Street Address) within (# Contractual Calendar Days) from the date the employee receives the layoff notification.  The four (4) options are:

1. 
2. 
3. 
4. 

Please note that all options listed above are limited to positions within your identified geographic location as outlined in (Appropriate Layoff Area Article) of the (Appropriate CBA Name), and (Agency Acronym) considers any vacant position intended to be filled as the least senior position of any classification.  Furthermore, for an employee to qualify for any position, an employee must meet the minimum and any special qualifications related to the position.

[bookmark: _Hlk197092699]Please complete and return the attached Layoff Option Selection Form to the (Agency HR Office).  Completed forms must be turned in no later than 5:00 pm on (Employee Response Due Date), 2025 via postal mail, e-mail, fax, or by hand delivery. 

[bookmark: _Hlk200637318]Failure to respond in writing by (Employee Response Due Date) to the (Agency HR Office) will imply that you accept the above option (Layoff Option Number) and are electing to be laid off.

Sincerely,

(Sender Name)
(Sender Title)
(Agency Name)
Attachment: (Name of Attached Documents)
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John A. Kitzhaber, M.D., Governor
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John A. Kitzhaber, M.D., Governor
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