Temporary Layoff/Reduction-in-Time

[Date]
To:

[Employee Name and Payroll Title]
From:

[Supervisor Name and Title]
Re:

Temporary Layoff/Reduction-In-Time
This letter is to notify you that due to [specific reason(s)], it has become necessary to effect a temporary [layoff/reduction-in-time from X% to Y%] of your position as a [specify job classification] in the [department name] Department.

The effective dates of your temporary [layoff/reduction-in-time] are [beginning date] through [ending date].

For Reduction-in-Time Only:
Your new work schedule will be as follows:

For Temporary Layoff Only:
The University contribution to your health, dental, and optical plans will be paid during this period.  You will need to make arrangements through the Payroll Office to continue payments to any other University sponsored programs or automatic salary deductions.

Please contact me if you have any questions.

Attachment:
Resource List

cc:
Labor and Employee Relations, Box 1202


Financial Planning and Benefits, Box 0918


Affirmative Action/Equal Opportunity, Box 0988

Department Personnel File 

