Date		
	

Name
Address							Hand Delivered

RE: Notice of Layoff 		


Dear M:

We regret to inform you that your position in the classification of (Class Number/Class Name) in the (agency) has been abolished effective at the close of business on (date). This action is a result of the statewide budget reductions.  

According to the State HR policy 50.025.01 Layoff/Removal, you have the following layoff rights.

Your service credit score as of (date) is (Credit). There are no other positions within your classification, which have a lower service credit score, or you do not possess the required special qualifications or specific knowledge and skills of a position.  Under the State HR policy your seniority allows you to choose one of the following options. 

[REMOVE OPTION 1, IF NOT APPROPRIATE]

_____ (Option 1) 
Displace an employee in the Agency with the lowest service credit score in the same classification which you meet any special qualification for.

_____ (Option 2)
Displace the employee in the Agency with the lowest service credit score in any lower classification for which you meet any special qualifications for the position.  

When exercising the above option(s) you are only eligible to displace another employee with lower seniority. You must meet the minimum qualifications for the position and classification and must be capable of performing the specific requirements of the position within a reasonable period of time (approximately 30 days).

_____ (Option 3)
Be laid off. An employee, other than initial trial service, who elects to be laid off, shall be placed on the agency layoff list for the classification from which they are laid off.  In addition, you may request to be placed on the statewide reemployment list for consideration in other agencies for the same, equal or lower classifications for which you qualify. 

ACTION REQUIRED: Choose an option from those listed above and indicate the option that you prefer by placing an “X” in the corresponding space.

Sign and date the letter below, and return a copy to (name) in the (office).  Your choice of layoff option must be received in the office by 5:00 p.m. on (day/date). If you do not respond in writing by returning a copy of this letter by the date shown above, you will be deemed to have selected Option 3 (Layoff).
We encourage you to submit applications for any job classifications in which you may be interested, and for which you meet the minimum qualifications and/or any special qualifications that may be applicable.  Please apply through the open competitive, lateral transfer or demotion process for any positions you may be interested in.  

We realize that a lay off may impact you in other ways as well, and encourage you to contact the Employee Assistance Program through Canopy.  This program includes confidential counseling services free of charge to employees of the State of Oregon. 


Please contact (name), at (number) if you have any questions.



(Appointing Authority)

Cc: Personnel File



I have marked the layoff option I prefer.


Date_______________

Employee’s Signature_____________________________









