
RETENTION POINT COMPUTATION - COVERED EMPLOYEE
AGENCY: __________________________________________________
PROGRAM: _____________________________________________________

EMPLOYEE NAME: _______________________________________
EIN: ______________


EMPLOYEE STATUS: ______________

HOME ADDRESS: ________________________________________________________ 
HOME TELEPHONE: _________________________________

WORK ADDRESS: ________________________________________________________
WORK TELEPHONE: _________________________________

CURRENT POSITION NO.: ___________________     CLASS CODE: ___________     
GRADE: ___________

SALARY: ____________

SELECTIVE (Specify and/or provide Hiring List No.): ______________________________________________________________________________________
STATE SERVICE RECORD (Beginning with Current Position thru Last Five Years):

	FROM
MO DAY YR
	TO
MO DAY YR
	AGENCY
	EMPLOYEE CLASS CODE
	EMPLOYEE 

CLASS TITLE
	EMP. GRADE
	EMP. STATUS

	
	Present
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


RETENTION POINTS SUMMARY:
	POINTS FOR 

LENGTH OF SERVICE 
(In the employee's current class series during the 60 months before the proposed effective date of RIF)
	# OF CREDITABLE MONTHS: ________
	POINTS:  ________

(Max. 60)
	Prepared by:
	Date:

	POINTS FOR PERFORMANCE 

(Avg. of 3 most recent evaluations in the 24 months concluded before date of proposal for RIF)
	DATE
	RATING
	AVG. PERF. EVALUATION
	POINTS:  ________

(Max. 60)
	Reviewed by:
	Date:

	
	1 - 
	1 - 
	
	
	
	

	
	2 - 
	2 - 
	
	
	Approved by:
	Date:

	
	3 - 
	3 - 
	
	
	
	

	TOTAL RETENTION POINTS 
	AS OF DATE:  ____________
	TOTAL

POINTS:  ________
	Audited by:
	Date:
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