
	Please complete the information and email to: 

 jobregistry@mt.gov  

   

	Employee Name:       



	Date notified of layoff:       

Effective date of layoff:       

Years of State Service:      
Total hourly rate:      
Pay Plan:      
Grade or band level at layoff: Grade       or Band      




	Authorized By:      Title:      
Agency:      



Agency Notification of Layoff 
for Job Registry Participation 
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