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DATE
NAME
DEPARTMENT

ADDRESS
Dear 
I am writing to officially inform you that due to lack of funds, your position of TITLE will be eliminated effective DATE

In accordance with the collective negotiations Agreement between the University and AFSCME Local 1761, you are provided with a notice period prior to your layoff of at least 25 calendar days. Consequently, this letter will serve as your official layoff notice, and your employment in this position will terminate as of the end of work on DATE.

During this notice period, you will be afforded reasonable consideration, after consultation with and approval of your supervisor, for time to seek other employment either through use of vacation or adjusted work schedule. If you wish to discuss your bumping and layoff rights, or have other questions regarding this matter, you may contact University Human Resources at (848) 932-3020.   

I would also like to take this opportunity to thank you for your service and dedication to the SEBS Department of NAME.  I regret the necessity of this action and wish you well in your future endeavors.

Sincerely,

NAME
TITLE OF SUPERVISOR OR CHAIR
c:
Office of Labor Relations


University Human Resources


President Local 1761

SEBS Human Resources
