Letterhead
Date
Name
Address
Dear Name:
This letter is to notify you that effective Date; we will lay you off from your position as Position Title at the Department.  This notice establishes that this action was involuntary on your part and you are an employee in good standing. We reached this difficult decision because reason.  As a laid-off employee, you have access to specific benefits directly related to your lay off. The following sections highlight some of those benefits.

Training and Job Registry
You are eligible for job retraining and career development programs provided by the state through the Workforce Investment Act Dislocated Worker Program.  You will need to contact any Job Service Workforce Center to determine specific benefits you are entitled to under this program.

You also are eligible to participate on a voluntary Job Registry. State agencies may attempt to hire employees from the job registry prior to seeking applications from the public.  
Pay Protection
If a state agency employs you in a different position with the same competitive pay zone (occupation, band level), you may be entitled to the same hourly salary.  If you accept a position at a lower competitive pay zone, the hiring agency may set your salary in accordance with state and agency pay plan rules.

Insurance Benefit Continuation
As a laid-off employee, you may remain on the State of Montana Insurance Program.  The Department will pay the state share insurance credit of $amount per month up to 6 months from the effective date of lay off (Insert Effective Date of Layoff) or until you obtain employment with comparable benefits, whichever occurs first.  You are responsible for paying the employee share to continue your elected insurance coverage.  If you do not self-pay the employee share, you will lose your elected coverage, for example, coverage for your dependents.

Annual and Sick Leave Benefits

You may choose to leave your accumulated sick leave and/or annual leave credits in the payroll system for two years. If a state agency employs you in the next two years, you can transfer them to your new position.  After two years, the Department will cash out your leave. You cannot cash out retirement plan contributions until all leave balances are zero.

You may use your accrued annual leave credits to extend your effective date of layoff. You will need to contact Name in the Human Resources Office and notify her/him of your wishes.
Retirement Service Purchase Program Benefits
If you are eligible for a normal service retirement or early retirement under the provisions of the Public Employees' Defined Benefit Retirement Plan or any other retirement system, you may be eligible for benefits under the Retirement Service Purchase Program. You must waive your rights under the State Employee Protection Act to receive benefits under this program.  

This benefit is subject to forfeiture if you return to work for a state agency, including the University System.  You are strongly encouraged to discuss the impact of these benefits on your retirement with the Public Employee Retirement Administration, 444-3154 or 1-877-275-7372.
Things you should do prior to your last day of employment
There are a few things you can do now to help you through the lay off process. Some of these are:

· Schedule an appointment with Name on or before Date to review payroll and benefits options.

· Contact the Job Service Workforce Center to find out about unemployment insurance benefits and other benefits for which you may be entitled.

· Contact Name to insure proper transfer of service credits and insurance status if you obtain employment with another state agency.
· Contact the Public Employee Retirement Administration at 444-3154 or 1-877-275-7372 to determine and explore the purchase of service credits and/or retirement options available.
· Complete the Explanation of Reduction in Force Benefit Options and Selection Form and return it to Name by  Date.
I have attached a copy of the State Reduction in Work Force Policy (MOM Policy #3-0155) and the State of Montana Grievance Policy (ARM 2.21.8010 et seq.) for your reference. Also attached are the Explanation of Reduction in Force Benefit Options and Selection Form as well as the Job Registry Participant Information Form.
If you have any questions, feel free to contact Name with the Human Resources Office at Phone Number.
Sincerely,

Name
Title
Department
CC: 

employee file

Attachments:
Implementing Reduction in Work Force Policy (MOM Policy #3-0155)


State of Montana Grievance Policy (ARM 2.21.8010 et seq.)


Explanation of Reduction in Force Benefit Options and Selection Form



Job Registry Participant Information Form
