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LETTER B
COVERED EMPLOYEE RETENTION POINT NOTIFICATION

AN OPTIONAL LETTER FOR THE AGENCY TO USE IF THERE IS TIME

Date

Hand Delivered (Have employee sign a receipt for the letter and enclosures)

Name

Street Address

City, State, Zip Code
Dear (Employee Name):
Due to (state reason), the Department of (Agency Name), (describe impacted area) must reduce the number of its current covered positions.  As part of this process, the agency is calculating retention points for employees in covered positions which may be affected by a reduction in force.  Receipt of this letter does not mean that you will be separated from employment.  The purpose of this letter is to assure that the agency has properly calculated your retention points.

Retention point calculations are based on performance evaluation scores.  Retention points are calculated by averaging the scores of the three most recent performance evaluations in the 24 months immediately preceding the date of proposal for a reduction in force.  For your use and information, State Personnel System Rule R2-5B-602 and Form RIF-3, which explain in more detail how points are calculated, are enclosed.

	Evaluations
	Date Evaluation Completed
	Type of Evaluation – MAP or PASE
	Original Performance Score
	Converted Performance Score

	Most Recent Performance Evaluation (if issued within last 24 months):
	
	
	
	

	2nd Most Recent Performance Evaluation (if issued within last 24 months): 
	
	
	
	

	3rd Most Recent Performance Evaluation (if issued within last 24 months):
	
	
	
	

	Final Score Used to Determine Retention – Average of the converted scores
	
	


Please review our calculations.  You may submit a written request to (agency head) for a review of the procedure resulting in this notice.  The request must be delivered to (name of person) by 5:00 P.M. on (date) [three business days after date of hand delivery, not counting the date of hand delivery].  The request for review must be based upon an error, contain specific information about the error and include a proposed resolution of the problem.  You will receive a response within five business days after receipt of the request.  Your personnel file is, as always, available for your use and you may contact (name, phone #, e-mail) with questions about the calculations.

Sincerely,

Agency Director 

cc:
Agency HR Manager 


Employee Personnel File

Enclosures 

ASPS/HRD – TB6.02 (09/23/13)
ASPS/HRD – TB6.02 (09/30/13)

