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NOTE:

Use this form for seasonal and temporary layoffs where the period of layoff is 20 working days or longer.  Seasonal layoffs are for seasonal or (in AESES) sessional employees only; temporary layoffs are for regular employees in continuing positions.  If the period of layoff is under 20 days, do not submit this form; instead, enter absence code 2600 – Layoff on the applicable time reporting form.  
For all seasonal and temporary layoffs, you must also provide to the employee a Notice of Seasonal/Temporary Layoff.  The employee must receive the layoff notice within the minimum number of days in advance specified in the applicable policy or collective agreement.
Submit Part A of this form to Human Resources and give a copy to the employee.  If the employee being laid off is on full-time or part-time benefits, the employee must complete Part B and submit it to the Staff Benefits office.  
Part A (to be completed by the employee’s supervisor)

Questions?  Click link for Contact: http://umanitoba.ca/admin/human_resources/services/hris/media/Data_Control_Contact_List.pdf 
	1. Employee Information

	SURNAME:
	     
	U of M Employee No:
	     

	First Name:
	     
	Employee Pay Category:
	 FORMCHECKBOX 
 01
	Semi-monthly

	Middle Name:
	     
	
	 FORMCHECKBOX 
 02
	Biweekly

	
	
	
	 FORMCHECKBOX 
 03
	Hourly


	2. Position Information

	Give the position information for every position this employee holds in your unit to which this layoff notice applies.

	Faculty or Unit:
	     
	

	Department:
	     
	Section (if applic):
	     

	Position Number (if known):
	     
	Position Title:
	     

	Position Number (if known):
	     
	Position Title:
	     

	Position Number (if known):
	     
	Position Title:
	     


	3. Dates

	Last day of work (yyyy/mth/dd):
	     
	Expected date of recall to work (yyyy/mth/dd):
	     

	
	Note:
When the employee is recalled, you must submit a Return to Active Status form.


	4. Appointment to Interim Casual Work

	 FORMCHECKBOX 

Employee is being appointed to a casual position effective the first working day after the employee’s last working day in the position noted in Section 1.

	Position title of interim casual appointment:
	     
	 FORMCHECKBOX 
 Hourly Paid Appointment form is attached

	 FORMCHECKBOX 

Employee was offered casual employment and declined.


	5. Signatures

	
	
	     

	Supervisor’s signature
	
	Date (yyyy/mth/dd)

	
	
	     

	Dean/Director of Administrative Unit’s signature
	
	Date (yyyy/mth/dd)

	
	
	
	
	
	
	

	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	     

	
	
	
	
	
	
	(yyyy/mth/dd)


Part B (to be completed by the employee and submitted directly to Staff Benefits office)
Questions?  For more information, please call Staff Benefits at 474-7428.  

NOTE:

Complete and submit Part B to the Staff Benefits office, 180 Continuing Education Complex, if both of the following apply:

· You currently qualify for the full-time or part-time benefits plan (call the Staff Benefits office 474-7428 to confirm whether you currently qualify), and
· The period of layoff is 20 working days or longer.
Note that if you have no other earnings during this period of layoff and you have any of the following payroll deductions, purchases, or memberships, you must either make alternate arrangements for payment or terminate the purchasing arrangement: 

· Bookstore purchases

· Recreational Services membership

· Parking

· Campus insurance

· University Club

· Garnishments

Please contact the appropriate unit (Bookstore, Parking office, etc.) directly.

If you have any of the following payroll deductions and you have no other earnings during this period of layoff, they will cease and will restart automatically when you return: 

· United Way

· Alumni

· Heart & Stroke

· Canada Savings Bonds

· RRSPs

If you wish to make other arrangements, please phone the Payroll Department at 474-6632.

	1. Employee Information

	SURNAME:
	     
	U of M Employee No:
	     

	First Name:
	     
	Employee Pay Category:
	 FORMCHECKBOX 
 01
	Semi-monthly

	Middle Name:
	     
	
	 FORMCHECKBOX 
 02
	Biweekly

	
	
	
	 FORMCHECKBOX 
 03
	Hourly


	2. Layoff Information

	Layoff commences on (yyyy/mth/dd):
	     
	Expected date of return to work:
	     

	(the day after the last day worked, even if not a normal work day)
	(if known) 
	(yyyy/mth/dd)


You have the option of continuing your participation in all university benefit plans for which you are eligible (except long-term disability and pension).  If you choose this option, you must pay your share of the costs and, where applicable, the University’s share.  Note that the choice you make at this time is binding for the duration of the layoff period.  Once you have indicated your decision, you must read and sign the applicable acknowledgement in Section 3.
For information on costs and coverage, call the Staff Benefits office 474-7428 or 
click the link to the Staff Benefits web site.
Staff Benefits Web Site
Regardless of whether you elect to continue your participation, your previous benefit coverage will be reinstated when you return to employment in a position eligible for the same level of benefits coverage.
	Continue participation in insurance benefits (group life, dependant life, accidental death and dismemberment, supplementary health, healthcare spending account, dental)
	 FORMCHECKBOX 
 Accept
	 FORMCHECKBOX 
 Decline


Note:
If you have payroll deductions for parking, athletic membership, bookstore purchases, property insurance, or University Club, make arrangements directly with the applicable office.  Deductions for Hogg loans, RRSPs, Canada Savings Bonds, and charitable deductions will cease while you are on layoff.
	3. Acknowledgement of Choices

	Read and sign the applicable statement to acknowledge the choice you indicated in Section 2.



	If you elected to continue your participation in university benefit plans, you must read and sign the following:

I wish to continue my participation in university benefit plans as indicated above.  I understand that if I fail to meet the requirement to pay any required premiums, my coverage will automatically lapse until I return to employment in a position that is eligible for coverage. 

	

	
	
	
	     
	

	
	Signature
	
	Date (yyyy/mth/dd)
	

	
	If you elected to continue your participation, you will be notified of the amounts owing and, when required, will be asked to provide post-dated cheques.

	


	

	If you elected not to continue your participation in university benefit plans, you must read and sign the following:

I do not wish to continue my participation in university benefit plans as indicated above.  I understand that my benefits coverage will lapse effective the first day of the layoff and remain lapsed until I return to employment in a position that is eligible for coverage.  At that time my former beneficiary designations and levels of coverage will be reinstated immediately, provided I return to the same eligible class of employment.  If I am in a seasonal position, I understand that if my benefits lapse I will be required to wait until I have been employed for another eligibility period before I will qualify for benefits again.

	

	
	
	
	     
	

	
	Signature
	
	Date (yyyy/mth/dd)
	

	
	
	


	
	
	
	
	
	
	

	
	FOR CENTRAL ADMINISTRATION USE ONLY
	
	
	

	
	Current benefit plan:
	     
	
	

	
	Change ded:
	     
	1st payment amount:
	     
	
	

	
	Deemed schedule:
	     
	Eff date:
	     
	
	

	
	Change ee type to:
	     
	
	
	
	

	
	Payroll rev:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	

	
	Invoice:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	

	
	Ins covg override:
	     
	
	
	

	
	Info processed:
	
	Date (yyyy/mth/dd):
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