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NOTE:

Use this form only for the following kinds of layoff:

· Seasonal/temporary layoff, when continuing, seasonal (in AESES, “sessional”), casual, temporary, or project staff are laid off for periods when no work is available (e.g., during summer) and are subject to recall; if the period of layoff is 20 days or longer, also complete and submit Part A of the Seasonal/Temporary Layoff form to Human Resources, and give the employee Part B of the Seasonal/Temporary Layoff form to complete and submit to Staff Benefits
· End of appointment for casual, temporary, or project staff when the end date of the appointment was not communicated at the time of the appointment or where a new end date is assigned (there is no date of recall for this type of layoff); also complete and submit the Cessation of Staff Appointment form.
Complete this form and make two copies.  Provide one copy to the employee and keep the second copy on file in your unit.  Do not submit a copy of this form to Human Resources.  
	Employee Information:

	Employee Name:
	
	U of M Employee No:
	

	

	Please be advised that you are being laid off from the following position(s):

	Position Number (if known):
	     
	Position Title:
	     

	Position Number (if known):
	     
	Position Title:
	     

	Position Number (if known):
	     
	Position Title:
	     

	Position Number (if known):
	     
	Position Title:
	     

	

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

	
	(seasonal or temporary layoff only)

	

	
	
	

	Signature of employee’s supervisor
	
	Date (yyyy/Mth/dd)
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