LAYOFF PLAN

Non-Contract  Covered Employees
Department:      
Reason for Layoff:      
Amount of savings from this Layoff:      
Total number of positions to be reduced:      
Non-supervisory positions reduced:      
Supervisory positions reduced:      
Retention point cut-off date:      
(Attach retention points for employees in each affected job class in the layoff unit)
Current Span of Control:      
Span of Control, if implemented:      
Proposed effective date of Layoff:      
Layoff Unit:      
Services impacted by this layoff and plans to address this impact:      
_____________________________________

_________________
           Department Director Signature                             
  Date
Approved ___   Disapproved ___   Date ______   DAS-HRE COO
___
Approved ___   Disapproved ___   Date ______   DAS Director:
___
Approved ___   Disapproved ___   Date ______   DOM Director
___
Approved ___   Disapproved ___   Date ______   Governor’s Office  ___
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