DEPARTMENT OF HUMAN RESOURCES

DEPARTMENT PRE-LAYOFF PROTOCOL CHECKLIST

(DEPARTMENT USE ONLY)
this form is should be used by department when it becomes evident that a layoff is imminent
Department Name:_________________________________
Date of Layoff:___________________________________

The department determines the business reasons for the proposed action and retains any documentation used in making decisions regarding layoff. 

LAYOFF REASONS:











Please ensure the following elements have been addressed: 
 FORMCHECKBOX 

Reasons for layoff have been clearly defined and justified (i.e. lack of funds, lack of work, or reorganization). 

 FORMCHECKBOX 

The respective Vice-President or Provost approved the Layoff.
 FORMCHECKBOX 

All temporary or vacant positions have been reviewed for elimination. 

 FORMCHECKBOX 

The skills, knowledge and abilities required to do the remaining work have been considered in order to identify affected employees.
 FORMCHECKBOX 

The affected employees have been determined. 

 FORMCHECKBOX 

Consideration has been given to re-assigning affected employees to vacant positions within the Department, College and/or Campus

 FORMCHECKBOX 

The department has determined the appropriate notice period. (Minimum notice: 30 days; departments have the option to consider longer periods.) 

 FORMCHECKBOX 

A meeting has been scheduled with the Human Resources Manager to discuss the layoff, the affected employees and to ensure adherence to personnel policies, collective bargaining agreements and employment laws.
 FORMCHECKBOX 

The list of affected employees has been provided to the Human Resources Manager.
DEPARTMENT OF HUMAN RESOURCES
Department Layoff Meeting Checklist

 (DEPARTMENT USE ONLY)

this form is should be used by department during employee notification meeting 

(original from should be sent to hr for maintenance in employee file)

Employee Name:_____________________________________________
Employee Position:__________________________________________
Date of Employee notification meeting: _________________________

Department Name:___________________________________________

Date of Layoff:________________________________________
Meeting with individual employees:

Notice of Layoff shall be given directly to employees with an acknowledgement of receipt, signed and dated by the employee. Alternatively, letters shall be sent by certified mail to employee address on file, with return receipt requested.
In-Person Notification Meetings:

 FORMCHECKBOX 

Greet the Employee

 FORMCHECKBOX 

State the circumstances of the meeting
 FORMCHECKBOX 

Give Notice of Layoff (prepared by Human Resources) to affected employee.
Clearly state the reason for the layoff, for example: “Due to the budget crisis, a decision has been made to eliminate some positions within our department, your position has been eliminated” or “The center you supported is no longer being funded, the center will no longer exist, therefore we have no choice but to eliminate the positions within the center.” 
 FORMCHECKBOX 

Deliver the message directly but compassionately and allow the employee time to read the written notice of layoff.

 FORMCHECKBOX 

Be sensitive to the employee’s situation, but also be direct and firm. 
 FORMCHECKBOX 

Don’t become defensive, argumentative or confrontational. 
 FORMCHECKBOX 

Tell the employee how much you appreciate the work they have done and recognize his/her contributions. 
 FORMCHECKBOX 

Review date when the layoff will occur 

 FORMCHECKBOX 

Listen carefully and be supportive

 FORMCHECKBOX 

Express support and understanding

 FORMCHECKBOX 

Ask employee to sign letter acknowledging receipt of notice, make a copy and give the original document to employee
(If the employee refuses to sign the acknowledgement, the supervisor will note that refusal on the letter, sign and date letter)  Letter is returned to Human Resources and placed in the employee's personnel file.
 FORMCHECKBOX 

Provide employee with Human Resources Layoff Meeting Notification. 
 FORMCHECKBOX 

Forward copy of signed Notice of Layoff to Human Resources, attention: Robin Kabat. 
 FORMCHECKBOX 

Forward original Department Layoff Meeting Checklist (this form), to Human Resources, attention: Robin Kabat. 

DEPARTMENT OF HUMAN RESOURCES
Post-Layoff Meeting Checklist
(DEPARTMENT USE ONLY)
this form is should be used by department after employee notification meeting 
Employee Name:_____________________________________________

Department Name:___________________________________________

Date of Layoff:________________________________________
In order to ensure that affected employees receive their final leave pay-out as quickly as possible, it is the departments responsibility to immediately complete the following:  

 FORMCHECKBOX 

Separation Clearance Form and submit to Human Resources
 FORMCHECKBOX 

Personal Action (PAF) and submit to Human Resources
 FORMCHECKBOX 

Ensure all University Property is returned to Department Supervisor
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