
ORDER OF DISPLACEMENT FORM

DRAFT 2006 REVISION
	Name


	Classification

	Division/Office


	Classification Grouping (Appendix I)

	Facility/Institution


	Appointment Type

	Collective Bargaining Unit


	Seniority Credits


Please read and thoroughly complete the following information.  You should return the form to ____________ no later than ___________.  The answers that you provide to the following questions will be used during the paper layoff to determine where you may be displaced.  While filling out this form, please review the applicable seniority listing (available from _________________________________).

Please provide any telephone number where you can be reached on the day of the paper layoff which will occur on ____________.  You may be contacted at the numbers indicated _______________________.

ELECTION OF DISPLACEMENT RIGHTS

1. I want to exercise my displacement rights if my position is abolished?  _____Yes
_____No

2. If I am displaced by a more senior employee, I want to exercise my displacement rights to avoid a layoff.  _____Yes
_____No


If you answered “NO” to either of the first two questions, there is no need for you to fill out the remaining questions.   By answering “NO” to these questions you are forfeiting all displacement rights and will be coded as “laid off” with the effective date of the layoff.

	Office, Institution or County


3. Pursuant to Article 18.04 of the OCSEA agreement, I want to exercise my displacement rights to displace the least senior employee in an equal or lower positions in the same, similar or related class series (see Appendix I) within my office, institution, or headquarter county  (OCSEA Contract 18.04). ______Yes
 _______ No  

Note:  A Full-Time employee does not have to accept a part-time position in the office, institution or headquarters county before moving into the geographic jurisdiction. 

	Displacement Options (Apply your classification grouping identified in Appendix I)
	Displace into vacancy first?
	Appointment Type Categories (check all that apply for each displacement option)

	
	Yes
	No
	Full-time
	Part-time
	Established-Term

	A.  Same Classification


	
	
	
	
	

	B.  Classifications in same or equal pay range
	
	
	
	
	

	C.  Next lower classification in my classification series*
	
	
	
	
	

	D.  Classification in same or equal pay range to classification used in C.
	
	
	
	
	


*For the purposes of the layoff process, classification series is defined as those classifications with the same first four digits of the classification series number.
Employees must exhaust all available bumping options in their appointment type including vacancies before they are eligible to displace in the agency geographic jurisdiction as defined in Appendix J.
	Geographic Jurisdiction


4. I have exhausted all available options including vacancies pursuant to Article 18.04.  Therefore, I want to exercise my rights to displace into a vacancy or least senior employee in an equal or lower position in the same, similar or related classification series (see Appendix I) and within the appropriate geographic jurisdiction of my Agency (see Appendix J).  _______ Yes 
_______ No
Note:  Employee must displace into a vacancy in his/her same classification if one exists prior to utilizing the order of displacement.

Please prioritize the locations listed below (or attached) as to where you would like to work, with “1” being the highest priority, “2“ the next and so on.  If available, you will first be placed into a vacancy in your current classification and appointment type, and then if no vacancies exist the Order of Displacement from 18.04 shall be applied in your current appointment type in the first two locations you select. If no option to maintain your current appointment type exists in the first two locations you select, you may displace the least senior employee regardless of appointment type in the Order of Displacement from 18.04 in order of your location priorities.  The options available in your first location choice shall be exhausted before you will be considered for available options in the remaining locations in the order you have selected.  If you do not want to be considered for any of the locations listed (or attached), please leave the location blank or draw a line through it.



(Appropriate Appendix J Jurisdiction to be listed or attached)
	Displacement Options (Apply your classification grouping identified in Appendix I)
	Appointment Type Categories (check all that apply for each displacement option)

	
	Full-time
	Part-time
	Established-Term

	A.  Same Classification


	
	
	

	B.  Classifications in same or equal pay range
	
	
	

	C.  Next lower classification in my classification series*
	
	
	

	D.  Classification in same or equal pay range to classification used in C.
	
	
	


*For the purposes of the layoff process, classification series is defined as those classifications with the same first four digits of the classification series number.
5. I have exhausted all available options pursuant to Articles 18.04 and 18.05 of the contract.  I have held a different position in a different classification series in the last five years, and I am exercising my right pursuant to Article 18.06 to displace the least senior employee in this classification within my geographic jurisdiction as defined by appendix J.  .  _____ Yes          _____ No  

If yes, please list the classification ________________________________.

Note:  This is a suggested format.  Agencies may modify this form to accommodate their structure.

