
[DATE]
Dear [Employee]:

As you are aware from internal agency communication, the [AGENCY] may have to implement a limited reduction in force to address budget cuts in fiscal year [YEAR].  Final decisions have not been reached either on the amount of the [AGENCY’s] budget reduction or about conducting a reduction in force.  Even so, the [AGENCY] must act prudently and be prepared to implement any required reduction in force at the earliest time. 

To be prepared in the event a reduction in force becomes unavoidable, Human Resources must begin collecting and verifying information that will be used to calculate employee retention points.  Retention points are used to determine which employees are to be involuntarily demoted, reassigned, or separated in the competitive areas and competitive groups.  Retention points are computed based on two factors: an employee’s length of continuous State service and the total scores of the last two annual performance appraisals. Consequently, Human Resources must begin now to have employees review service information we have in their personnel files.  We are accomplishing this task with the attached form.  If additional information is indicated on the attached form, we will contact your former State government employer to verify your employment history.  Please verify your continuous State service date as shown on the form and return it to Human Resources no later than [DATE].

While you may not be directly affected by a reduction in force should one occur, it is important that we administer any such plan in a fair and consistent manner.  We appreciate your careful attention to this matter.

For further information, you may review the [AGENCY]’s Reduction in Force Policy located at [WEB ADDRESS].


Sincerely,


[NAME]

Human Resources Director

Attachment

Employee Data Sheet

Name:

Social Security Number:

Classification:

[AGENCY] Hire Date:

Continuous State Service Date:

Definition: Continuous Service is defined as service with one or more agencies without a break in service.   
Definition: Break in Service is defined an interruption of continuous State service. An employee experiences a break in State service when the employee (1) separates from State service and is paid for unused annual leave; (2) moves from one State agency to another and is not employed by the receiving agency within 15 calendar days following the last day worked (or approved day of leave at the transferring agency); (3) remains on leave for a period of more than one calendar year; (4) separates from State service as a result of a reduction in force and is not recalled to the original position or reinstated with State government within 12 months of the effective date of the separation; (5) involuntarily separates from State service and the agency’s decision is upheld by the State Employee Grievance Committee or by the courts; or (6) moves from a full-time equivalent (FTE) position to a temporary, temporary grant, or time-limited position.

If you believe your continuous State service date indicated above is in error, please provide information to enable us to verify your previous state service with your former State government employer.  Please list below the names of the agencies in which you worked in the past (permanent positions only) so that you may be given credit for prior continuous state service.  If the name used in a previous State agency differs from your current name, please provide our office with prior name(s): 

Prior Name: __________________________________

Agency
Dates of Employment (from – to)

________________________________________
________________________________

________________________________________
________________________________

________________________________________
________________________________

________________________________________
________________________________

(In needed, please use additional space on the back of this form.)

I have reviewed the above information and 

____
verify the information is correct.

____
have provided information so that verification and an adjustment can be made.*

_________________________________

Signature

Please return this form by [date] to:

Human Resources Office

[ADDRESS]
* If your records differ, once the information is verified, you will be sent your revised continuous state service date.
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