


SANTA CRUZ, CALIFORNIA  95064
 

Notice of Temporary Layoff
[Date]

[Employee Name]

[Employee Address]

[Employee Title, Department]

[Employee ID#]
Dear [Employee Name],
RE: NOTIFICATION OF TEMPORARY LAYOFF

In accordance with (PPSM # or applicable collective bargaining agreement), I regret to inform you that due to (budgetary considerations) it is necessary to place you on temporary layoff for the period commencing    (Date) and ending on (Date). 

The University’s contributions toward your health, dental and vision coverage will continue during the period of temporary layoff. You may discuss with the campus Benefits Office the effect, if any, of the temporary layoff on your benefits, insurance and retirement programs. Please contact the campus Benefits Office at (831) 459-2013.  

I want to remind you that University employees are covered by unemployment insurance. You may obtain a determination of your eligibility by calling the California State Employment Development Department at 1-866-333-4606.  Additional information regarding considerations in determining eligibility is available at http://www.edd.ca.gov.

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

Sincerely,

[Department Head/ Supervisor Name, Title, Department]

cc:
Employment Manager

Labor Relations Manager 

Benefits Manager

SHR Operations Supervisor /Personnel File

Local Union [insert address]
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