ELECTION TO WAIVE SENIORITY RIGHTS
(Professional and Support Staff)


I understand that my career position as a(n) [insert job title] in the [insert department name] is being [eliminated/reduced-in-time] as a result of [insert reason for layoff].  I have been informed that, based on my seniority, I may be considered for reassignment to another position in the same classification and layoff unit pursuant to Policy 60, Layoff and Reduction in Time from Professional and Support Staff Career Positions, of the Personnel Policies for Staff Members (PPSM).  I have also been provided with the job description of the position held by the least senior employee in the same classification and layoff unit.
By signing below, I voluntarily waive any right I may have to be reassigned to another position based on my seniority.  I understand that this election will result in the issuance to me of a Notice of Indefinite [Layoff/Reduction-in-Time] with an effective date of [insert date].  I further understand I remain eligible to choose recall and preferential rehire rights or severance pay, if otherwise eligible, and receive all other benefits afforded under policy to employees who are indefinitely [laid off/reduced-in-time].  (See Policy 60, attached). 
________________________________

_________________________

Signature of Employee



Date

_________________________________



(Printed Employee Name)




________________________________

_________________________

Signature of Department Administrator

Date

_________________________________

(Printed Department Administrator Name)

Attachments:
PPSM Policy 60

cc:
Personnel File
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