North Carolina A&T State University
Division of Human Resources

SPA LAYOFF SELECTION ANALYSIS WORKSHEET
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	Phone Number:
	     


	LIST ALL POSITIONS IN THE SAME CLASSIFICATION AS THE POSITION(S) OF THE EMPLOYEE(S) IDENTIFIED FOR LAYOFF.


	Abolish?
	Proposed

Layoff Date
	Position
Number
	Position Classification Title
	 Position Competency

Level
	FTE
	Position/Appointment Status
	Name of Incumbent
(Name Temp if filling vacancy)
	TSSD of

Incumbent
	PM
Rating
	ECA

Rating

	 FORMCHECKBOX 

	
	
	
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	     
	     
	     
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 
 Vacant   FORMCHECKBOX 
 Prob   FORMCHECKBOX 
 T-L   FORMCHECKBOX 
 Perm
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Reason for Position Abolishment and Layoff:
	     

	Status of recruitment activity for vacant positions which are the same or closely related:
	     

	Explanation why action other than layoff is not possible (also address relevant skills and relative performance of layoff candidates compared to retained employees):
	     

	Signatures

	     
	     
	     

	Print Supervisor Name
	Print Dean / Director / Department Head Name
	Print Chancellor / Vice Chancellor Name

	
	
	

	Signature
	Signature
	Signature

	
	
	

	Date
	Date
	Date


	DHR Use Only
	Approved: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Approver Signature:
	Date:


The SPA Layoff Selection Analysis Worksheet must be completed and submitted to the Division of Human Resources for review and approval only when the layoff of an SPA employee is involved.  If the measures being taken involve only the abolishment of vacant positions and do not involve the layoff of an SPA employee, the Worksheet is not required.  Additionally, approval by the Division of Human Resources must be obtained before an SPA employee may be notified of layoff.  For questions about the Worksheet or the layoff request process, contact the Division of Human Resources at (336) 334-7862.
Page 1 Instructions and Definition of Column Headers

1. Fill in the Department Name and Contact Information.

2. LIST ALL POSITIONS IN THE SAME CLASSIFICATION AS THE POSITION(S) OF THE EMPLOYEE(S) IDENTIFIED FOR LAYOFF. - Once you have identified which position(s) will be abolished, please list on the worksheet all positions currently in the department, whether filled or vacant, that are in the same classification title as the position(s) of the SPA employee(s) identified for layoff.  
3. Abolish? – Check the box in this column if the position listed has been identified for abolishment.

4. Proposed Layoff Date – Indicate the date you are proposing for the layoff to be effective.

5. Position Number – Enter the assigned five-digit position number of the position listed.

6. Position Classification Title – Enter the assigned career-banded title of the position that includes both the assigned branch and role.  For example: for a position assigned to the “Administrative Support” branch and the “Specialist” role would be listed in this column as an “Administrative Support Specialist.”  

7. Position Competency Level – Use the drop down box in this column to indicate the assigned career-banded competency level for the position.  Possible choices are “C” (Contributing), “J” (Journey), or “A” (Advanced).

8. FTE – Enter the Full Time Equivalency of the position.  For example: If the position is a 40 hours per week position, the FTE would be entered “1.0”.  If the position is a 30 hours per week position, the FTE would be entered as “0.75”. 

9. Position / Appointment Status – Indicate the Position or Appointment Status by checking the box next to the most appropriate status.  The possible choices are “Vacant” (if the position is currently vacant), “Prob” (if the position is not currently vacant and the SPA employee in the position is still in their Probationary Period), “T-L” (if the position is not currently vacant and is designated as a Time Limited position),  or “Perm” (If the position is not currently vacant, is not designated as Time Limited, and the SPA employee in the position is not currently in their probationary period).  If more than one status applies, then please indicate (For example: You may have an SPA employee in a Time Limited position who is also in their Probationary Period).  

10. Name of Incumbent (Name Temp if filling vacancy) – List the name of the permanent SPA employee in the position (if filled) or the name of the temporary employee who is working against the position if vacant.
11. TSSD of Incumbent – Indicate the Total State Service Date of the employee in the position if the position is filled.

12. PM Rating – Use the drop down box to indicate the SPA employee’s most recent overall Performance Management rating if the position is filled.  Possible choices are “O” (Outstanding), “VG” (Very Good), “G” (Good), “BG” (Below Good), or “U” (Unsatisfactory).  

13. ECA – Use the drop down box to indicate the employee’s most recent overall Employee Competency Assessment rating if the position is filled.  Possible choices are “C” (Contributing), “J” (Journey), or “A” (Advanced).
Page 2 Instructions

1. Reason for Position Abolishment and Layoff – Give a detailed description of why the positions listed have been identified for abolishment and / or the SPA employees listed have been identified for layoff. 

2. Status of recruitment activity for vacant positions which are the same or closely related – Give a summary of all recruitment activity currently underway for positions that are similar to those of the SPA employees identified for layoff on the worksheet.  Please indicate if you will be using those vacant positions in order to avoid the layoff of a current SPA employee (i.e. moving the employee from the position being abolished into one of the vacant positions not being abolished).  

3. Explanation why action other than layoff is not possible (also address relevant skills and relative performance of layoff candidates compared to retained employees) – Give a summary of why alternatives to layoff are not feasible and the analysis performed to determine which positions to abolish and which SPA employees to layoff.
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