[image: ]APPLICATION TO VOLUNTEER FOR LAYOFF
FOR AFSCME-COVERED EMPLOYEES ONLY



By my signature below, I hereby submit my application to volunteer for layoff from employment at
	[bookmark: Text1][bookmark: _GoBack]     
	.  I understand that my rights to continued employment


		       Agency Name
are governed by the provision of the Collective Bargaining Agreement (CBA) negotiated between the State of
Iowa and AFSCME/Iowa Council 61.  I understand that my name will be placed on a recall list, but that my recall
rights are not a guarantee of future employment.



	[bookmark: Text2]     
	
	     


         Print Name					            Work Phone


	[bookmark: Text3]     
	
	[bookmark: Text4]     


        Classification					           Seniority Date


	[bookmark: Text5]     
	
	[bookmark: Text6]     


           Signature							    Date


Please submit form to the Chief Operating Officer of the
Department of Administrative Services – Human Resources Enterprise



For use by AFSCME/Iowa Council 61


[bookmark: Check1]|_|  I hereby AGREE with the above named employee’s request to volunteer for layoff.

[bookmark: Check2]|_|  I hereby DISAGREE with the above named employee’s request to volunteer for layoff.


	[bookmark: Text7]     
	
	[bookmark: Text8]     


          President							    Date
           AFSCME/Iowa Council 61
CFN 552-0782 8/15
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