 REQUEST FOR ORDER OF LAYOFF

(  Indefinite Layoff


(  Indefinite Reduction in Time
Complete this form with the information requested below (except for “Months of Seniority as of”) for employees in the affected classification and designate with an asterisk (*) those position(s) that are proposed for indefinite layoff or reduction in time. Campus Human Resources will calculate seniority and return a completed copy to the Department.

The order of indefinite layoff or reduction in time shall be in inverse order of seniority, except that the department head may retain employees irrespective of seniority, who possess special skills, knowledge, or abilities not possessed by other employees in the same class and which are necessary to perform the ongoing functions of the department. Department Heads will be required to submit requests for exceptions to retain any employee out of seniority to the Assistant Vice Chancellor, Campus Human Resources.

Department: ______________________________________
Department Code: ____________________

Classification: _____________________________________
Title Code: __________________________

Represented by:
(  PPSM     (  I.U.O.E. #501     (  CNA     (  CUE     (  AFSCME Service Unit
(  AFSCME Patient Care Technical Unit    (  Non-Senate Instructional Unit    (  UPTE Technical Unit  (  UPTE Health Care Professional Unit      (  UPTE Research Support Professionals Unit 


(  Professional Librarian Unit     (  Other _____________________________________
Number of positions to be eliminated or reduced: ________
Effective: ___________________________

	Name
	ID Number
	% of Time
	Ori. Date of Hire
	Most Recent Date 

of Hire
	Car.

Appt.
	Lim.

Appt.
	Cont.

Appt.
	Months of Seniority as of

___________


	Weeks

of

Severance

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Department Head or Designee: ____________________________________
Date: __________________

Campus Human Resources: ______________________________________
Date: __________________

Revised: 09/03/03


