


UNCOVERED EMPLOYEE LAYOFF/STAFF REDUCTION LETTER

Date


Hand Delivered (Have employee sign a receipt for the letter)


Employee Name
Address
City, State, ZIP Code

Dear (Employee Name):

Due to ([select one] lack of work, lack of funds, economic slowdown, technological or structural changes in the agency’s operations, budget constraints, etc.), this agency must separate employees.  I regret to inform you that in accordance with State Personnel System Rule R2-5A-1002(B), you are being separated effective (date) at (time).

[bookmark: _GoBack]If you would like to be considered for other State of Arizona government jobs, you may apply through azstatejobs.gov.  Subject to the operational needs of the agency and with prior supervisory approval, you may be permitted time off with pay to utilize the ADOA Career Center and to interview for other Arizona State government jobs through the effective date of your separation.  In addition, check with your supervisor or Human Resources Representative, as you may be eligible for career and transition services through the ADOA Career Center for a reasonable amount of time following your separation.  To utilize the Career Center, please call (602) 542-2733 to make an appointment, and bring a copy of this letter to your appointment.

Your contributions to the Department of (agency name) are appreciated.  Prior to your separation, please return any state property you may have in your possession, and contact (Name of Agency Chief Human Resources Officer) at (phone number) should you have any questions regarding this action.

Sincerely,



Agency Director

cc:	Agency Chief Human Resources Officer
	Employee Personnel File

I, ________________________________, acknowledge receipt of this notice on ___________.
   (Name)										(Date)
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