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DATE

EMPLOYEE NAME

HOME OR WORK ADDRESS

CITY, STATE, ZIP CODE

Re:  OCSEA Recall

Dear EMPLOYEE:  


This letter is to serve as official notification that, per Article 18 of the Bargaining Unit Agreement you are being recalled to work in the classification of Appointment Type, Classification (Class #) at the Department, Site, Address.

Article 18 allows recall to a position “provided the affected employee is qualified to perform the duties”.  A copy of the position description is attached.

You must notify us, in writing, of your intent to report to work within seven (7) days of receipt of this notice otherwise you shall forfeit your recall rights to this position and may forfeit your recall rights to other positions.  Likewise, failure to report to work within thirty (30) days will also forfeit your recall rights to this position and may forfeit your recall rights to other positions.  In the event of extenuating circumstances that prevent you from returning to work within the above time limit, you may be granted a reasonable extension, not to exceed sixty (60) days, to be determined by the Director.
If you have questions, please contact me at number or Name at number during the hours of Times, Days.

Sincerely,

(Name)

(Title)

Attachment:  Position Description
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