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SANTA CRUZ, CALIFORNIA  95064
 

[Indefinite Layoff Notice EX: This letter template is to be used in consultation with Staff Human Resources.]

[Date]

[Employee Name]

[Employee Address]

[Job Title, Department]
Dear [Employee Name],

Re: Notice of Indefinite Layoff
This is to inform you that due to a [insert reason] (e.g., lack of funds, lack of work, lack of work due to reorganization statement) you will be laid off [or reduced in time] from your [insert %] career position of [classification] with the [layoff unit name] effective [time], [date].

In accordance with the Layoff provisions of the UC/AFSCME Agreement, you have the right of recall in order of seniority to any active and vacant career position in this department for which you qualify that is within the same classification and the same or lesser percentage of time as your position at the time of layoff.  Your right to recall is extended for three years from the effective date of layoff. 

Effective immediately, you will also be granted preference for re-employment or transfer to any active and vacant career position on campus and in the bargaining unit for which you qualify, so long as the position is at the same salary range level or lower as determined by the salary range maximum of [classification from which employee is being laid off], and is at the same percentage of time or less as the position from which you are being laid off. As an employee with [insert number] year’s seniority, your preferential rehire rights will continue for [one/two/three] year from the effective date of the layoff.

[For full layoffs] In lieu of preferential rehire and recall as described above, you may elect severance pay.  As an employee with [insert number] years of service, you are eligible to receive [insert number] weeks severance pay.  If you elect severance pay in lieu of preferential rehire and recall rights, your layoff will create a break in service.  If you return to work at the university (or are increased in time to X%) within  [insert number]  weeks, you will be required to repay the amount of severance that exceeds the number of weeks you were on layoff status.  You may not be returned to work (or increased in time) without first repaying the severance or signing a severance repayment agreement.  If you wish to elect severance pay, please indicate your election by signing below and returning this Notice to the Service Team within fourteen (14) calendar days from the date of this letter.  Your election of severance in lieu of preferential rehire and recall rights is irrevocable. Please note, if you elect severance pay, but resign prior to your layoff date, you will not receive severance pay. 
Along with this letter, you will receive a comprehensive packet of information that includes detailed information on the preferential rehire process, transitional support services available to you and other information that you may find useful regarding the impacts of layoff. If you did not receive the packet of information, or if you have additional questions about the preferential rehire process, you may contact Lori Castro in the Staff Human Resources Employment Office at (831) 459-2960. A detailed listing of current UCSC job opportunities can be accessed via the Internet at http://jobs.ucsc.edu.  Computers are available at UCSC Staff Human Resources office located at 1201 Shaffer Road, First Floor, Santa Cruz. Application materials must be submitted by the initial review date to receive preferential rehire consideration.

You may be eligible to continue university sponsored health, dental, and vision coverage. For information regarding the continuation of these benefits, please contact the campus Benefits Office at (831) 459-2013. You should also discuss with the campus Benefits Office the effect, if any, of the layoff on your benefits, insurance and retirement programs.

I am enclosing a package of information materials for your reference regarding university benefits and other information you may find useful.

 [Paragraph of appreciation, regrets, etc.]
Sincerely,

[Department Head/ Supervisor Name]

[Department Head/ Supervisor Title, Department]
cc: 
Employment Manager

Labor Relations 

    
Benefits Manager

    
HR Service Team Representative


Personnel File

AFSCME Local 3299, 201 Maple Street, Santa Cruz, CA 95060

Severance Pay – Sign and return to the Service Team within 14 days.

I wish to elect severance pay as described in this Notice.  I understand and agree that by electing severance pay, I forfeit all rights to preferential rehire and recall.  I understand and agree that by electing severance pay, my layoff will create a break in service.  I further understand and agree that prior to re-employment with the University of California, I will repay the amount of severance that exceeds the number of weeks I was on layoff status, or I will agree that the severance pay was an advance on my wages and I will repay the amount owed through automatic payroll deduction in accordance with a repayment schedule set by the university.  I understand and agree that my election of severance pay is irrevocable.

__________________________________________



Print Name








__________________________________________

___________________________

Signature
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