SEVERANCE ELECTION

PATIENT CARE TECHNICAL EMPLOYEES UNIT (EX)

Employees covered by the American Federation of State, County, and Municipal Employees (AFSCME) Agreement, who receive notice of layoff may elect, within fourteen (14) calendar days from the date of the notice of layoff, one of the following two options.  Your election must be in writing and is irrevocable.   

OPTION 1:  Severance Pay in Lieu of Preference and Recall 

· Employees with less than 5 years of service may elect to receive 2 weeks of severance.

· Employees with 5 or more years of service may elect to receive 5 weeks of severance, plus 1 week of severance for each additional year of service, up to a maximum of 16 weeks.
You have _______ years of service, therefore, you are entitled to _______ weeks of severance.  

OPTION 2:  Preference and Recall Only

· Less than 5 years – 1 years of preference and 3 years of recall
· 5 years – up to 10 years – 2 years of preference and 3 years of recall
· 10 years or more – 3 years of preference and 3 years of recall
You are entitled to _______ year(s) of preference and three years of recall.

Please be aware that if you subsequently become re-employed before the expiration of the number of weeks for which you have received severance payments, you must either repay the excess severance pay in full, or sign a severance repayment agreement.  You may not commence work with the University without making adequate repayment arrangements. 

Please indicate your election below, then sign and return this form to your HR Employment Representative no later than _____.   
For more information see Article 13 - Layoff and Reduction in Time of the UC/AFSCME Agreement for the Patient Care Technical Unit (EX).
I, 
, elect:


Employee Name

Option 1 (
Severance Pay in Lieu of Preference and Recall

Option 2 (
Preference and Recall Only

I understand that this election is irrevocable.  I also understand that if I become re-employed before the expiration of the number of weeks for which I have received severance payments, I must either repay the excess severance pay in full, or sign a severance repayment agreement.

Employee (Print Name)
Signature
Date

HR Employment Representative
Signature
Date
Distribution:  (By HR Employment Representative)
Original:   HR Employment 

Copies:  Employee
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AFSCME
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