University of Washington | Human Resources
REQUEST TO INITIATE LAYOFF – CLASSIFIED & PROFESSIONAL STAFF
For instructions on completing this form in MS Word see: http://www.washington.edu/admin/hr/forms/instructions.html
This form is used to notify Human Resources that a classified or professional staff employee must be laid off 
Send to your unit’s Human Resources Consultant for action.
	section I – employee/position information

	[bookmark: lastname]Employee Last Name:
     
	[bookmark: firstname]First Name: 
     	
	[bookmark: middle]Middle Init:
 
	[bookmark: eid]Employee ID Number:
   -   -   

	[bookmark: empbox]Box Number:      
	[bookmark: empemail]Email:      
	 Phone:    -   -    

	Current Job Title:      
	[bookmark: code]Job Class Code:      
	[bookmark: Check100][bookmark: Checkothertime][bookmark: otherpercent]  Percent Time: |_| 100%   |_| Other    %

	[bookmark: Checkreghrs][bookmark: Checkotherhrs][bookmark: otherhrs]Scheduled Work Hours: |_| M-F 8:00-5:00  |_| Other      
	[bookmark: Checkappt12mo][bookmark: Checkapptother][bookmark: otherappttype]Annual Appointment: |_| 12 month    |_|Other    month

	section II – department information

	Date Prepared:       
	Department:       

	[bookmark: empofficiallastname]Employing Official Last Name:      
	[bookmark: empofficialfirstname]First Name:      
	Middle Init:  

	Phone:    -   -    
	Email:      
	[bookmark: empofficialbox]Box Number:      

	[bookmark: deptadminlastname]Administrator Last Name:      
	[bookmark: deptadminfirstname]First Name:      
	Middle Init: 

	[bookmark: deptadmintitle]Job Title:      
	Phone:    -   -    
	Email:      
	[bookmark: deptadminbox]Box Number:      

	section Iii – layoff information

	Check the applicable box and fill in the requested information
	|_|  Position is being eliminated

	
	Reduction in percent time or number of months worked per year applies only to contract classified and classified non-union staff.

	
	[bookmark: frompercent][bookmark: topercent]|_|  Position is being reduced from       % to       %
[bookmark: frommos][bookmark: tomos]|_|  Position is being reduced from       months to       months

	[bookmark: effectivedate]Requested Effective Date of Action:       
HR requests 6-8 weeks advance notice of the layoff action, where possible, to ensure that the action takes place on the requested effective date.

	Layoff for may be for one or a combination of the reasons identified below.  If this form does not address your unit’s circumstances, contact your unit’s Human Resources Consultant before completing and submitting this form.

	[bookmark: Checkfunds][bookmark: Checkwork][bookmark: Checkreorg]Identify the causes for layoff (lack of funds, lack of work, or reorganization) by checking the appropriate box(es) for classified or professional staff layoff:  |_| Lack of Funds	|_| Lack of Work	|_| Reorganization
In the space below please explain the reason(s) for this layoff or reduction. 

	     

	Follow any school, college or unit requirements for review and/or approval.   Submit the completed form to your unit’s Human Resources Operations office and retain copies for department and/or administrative unit. If you are not sure which HR office or HR Consultant serves your unit, please see: http://www.washington.edu/admin/hr/contacts/servicetms/index.html.

	

Department or Administrative Unit Approval Signature: _______________________________________________
	

[bookmark: approvdate]Date:  ________________
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