

NOTICE OF THE 
[AGENCY]

VOLUNTARY SEPARATION PROGRAM

[mm-dd-yyyy]

I.
PURPOSE
The purpose of the Voluntary Separation Program (VSP) is to implement a program to realign resources and/or permanently downsize based on the ability to demonstrate cost savings.  The [Agency] has developed a voluntary separation program and is offering a separation incentive payment to eligible employees, in accordance with the current Appropriation Act Proviso.  The [Agency] is funding this program within existing funds.

Participation in this Program is entirely voluntary.  You are not required to participate in the separation incentive program simply because you have received this notice.  (Employees in receipt of this policy will be required to sign the attached “Acknowledgement of Notice” and return it to the [Agency] Human Resources Manager.)

Employees who decide to participate in the VSP will be required to sign the attached “Agreement and Release” form, which will also release any and all claims the employee could bring against the State or the [Agency], including claims under the Age Discrimination in Employment Act (ADEA) and the Older Workers Benefit Protection Act (OWBPA).
This program was developed in consultation with the Division of State Human Resources.  All decisions regarding this VSP are the responsibility of the Agency Director.  Questions and applications for the VSP should be referred to the [Agency] Human Resources Manager at [XXX-XXX-XXXX].
II. PARTICIPATION ELIGIBILITY
A. All employees of the [Agency] in FTE positions as of [mm-dd-yyyy] are eligible to participate in the VSP.  
B. The Agency Director and all employees who are exempt from the State Employee Grievance Procedure Act are not eligible to participate in the VSP.
C. The following classifications or divisions are not eligible to participate: [List other classifications/divisions determined ineligible by the [Agency].]  Exceptions may be considered and determined by the Agency Director based on the Agency’s business needs.  [OPTIONAL]

D.
Employees who submitted a notice of resignation, which was accepted by the [Agency] prior to the date of the VSP notification, are not eligible to participate in the VSP.

E.
Employees participating in the Retirement Incentive Plan are not eligible to participate in the VSP.

F.
Employees who choose to participate in the VSP, and who are approved to participate in the VSP, must resign from employment with the [Agency] no later than [mm-dd-yyyy].

G. 
Employees participating in the VSP shall be considered to have voluntarily quit their employment without good cause and be subject to the provisions of Section 41‑35‑120(1) of the S.C. Employment Security Law.
H.
The [Agency] may declare an employee ineligible for the VSP based on financial considerations of the agency or on the critical need to retain the employee for the [Agency] to continue its mission.  Under no circumstances will age, race, color, religion, creed, national origin, sex, disability, military status, or political affiliation be used by any [Agency] official in making any decision under this VSP.  [OPTIONAL]
I.
Implementation of the VSP will be based on fair and objective criteria developed by the [Agency].  Implementation of this VSP is the responsibility of the Agency Director.

J.
Employees participating in the VSP cannot be employed with the [Agency] or any other State agency in an FTE position for a period of two years from the date of separation, unless the employee reimburses the [Agency] on a pro-rata basis for the benefits received.

III.
INCENTIVE
A. Employees who are approved to participate in the VSP will receive a separation payment not to exceed one year’s base salary.

B. The [Agency] will pay the employer portion of health and dental benefits for up to one year for individuals who are approved to participate in the VSP unless the employee otherwise becomes eligible for such benefits.  Employees who were not eligible for health and dental benefits prior to applying for the program would not be eligible for those benefits if they participate in the program. [OPTIONAL]
C. State service will be rounded to the nearest whole year (six months or more will be rounded up and less than six months will be rounded down). [This statement is only needed if incentive is based on state service.]
D. Employees will receive payment for any unused annual and compensatory leave balances as provided in the State Human Resources Regulations and agency policy.

IV.
TIMING OF ACCEPTANCE AND NOTICE PROVISIONS
A. Employees who are eligible to participate in the VSP may apply for the VSP between [mm-dd-yyyy] and [mm-dd-yyyy].

B. In accordance with the Age Discrimination in Employment Act (ADEA) and Older Workers Benefit Protection Act (OWBPA), eligible employees may have forty-five (45) calendar days to consider whether to participate in the VSP.  If an eligible employee received notice of the VSP after [mm-dd-yyyy], the final date to accept participation will be forty-five (45) days after the eligible employee received notice.

C. In accordance with the Age Discrimination in Employment Act (ADEA) and Older Workers Benefit Protection Act (OWBPA), after an eligible employee agrees to participate in the VSP, the employee will have seven (7) calendar days from the date of his or her acceptance to revoke his or her Agreement.  

D. An employee who accepts participation in this VSP must resign from the [Agency] no later than [mm-dd-yyyy] unless the Agency Director and the employee set an alternative separation date.

E. To officially agree to participate, the attached “Agreement and Release” form must be completed and submitted to the [Agency]’s Human Resources Office by [mm-dd-yyyy].

F. All decisions to resign made by employees under the VSP are voluntary and are not considered grievable actions.
G. All eligible employees may consult with a private attorney prior to agreeing to participate in this VSP.  Any costs or fees for consultation with private attorneys are the responsibility of the employee.

H. In addition to receiving copies of this notice and the “Agreement and Release,” should you participate in this VSP, the ADEA requires that the [Agency] provide you a list of (1) all job titles and ages of the [Agency] employees who are eligible to participate in the VSP, and (2) all job titles and ages of [Agency] employees that are not eligible to participate in the VSP.

I. Under no circumstances will age, race, color, religion, creed, national origin, sex, disability or political affiliation be employed by any [Agency] official in making any decision under this VSP.

__________________________________

_________________________________

Agency Director
Director, Division of State Human                                     Resources Or Designee

__________________________________

_________________________________

Date






Date

ACKNOWLEDGMENT OF NOTICE

OF THE

[AGENCY]

VOLUNTARY SEPARATION PROGRAM
I, the undersigned, have received this notice explaining the provisions of the [Agency]'s Voluntary Separation Program (VSP) and I understand its contents.  I understand that my participation in the VSP is voluntary.  I have also received a copy of the "Agreement and Release."  To participate in the VSP, I understand that I must sign and abide by the "Agreement and Release."  I also understand that the VSP is in accordance with the current Appropriation Act Proviso.

Printed Name



Signature



Division/Office



Date



RETURN THIS ACKNOWLEDGMENT TO THE [AGENCY] OFFICE OF HUMAN RESOURCES IMMEDIATELY.
Sample





Sample
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