LETTER OF AGREEMENT

Limited Duration Appointment

	Instructions for Limited Duration Positions

· Determine Classification: Have Class/Comp review new positions; review job description for existing positions. 

· Fill out request and send it to your Department HR Unit.  Dept HR sign it and send it to Labor Relations 503/3rd  Floor. 

· Limited Duration Form must be signed by Labor Relations and by the Union before an employee is hired.  DO NOT HIRE THE LIMITED DURATION EMPLOYEE PRIOR TO RECEIVING WRITTEN APPROVAL FROM LABOR RELATIONS AND THE UNION. 

· Once you receive the signed Letter of Agreement from Labor Relations, you may fill the position. YOU MUST NOTIFY current employees of this opportunity and let them know where to find application information prior to hiring from an eligible list.
· Have the employee sign and return signed agreement to your Department’s HR Unit for distribution of copies as indicated below.
	Multnomah County, Oregon and Multnomah County Employees Union Local 88, AFSCME, AFL-CIO agrees as follows:



	
	1.  Name of Employee:

     
	2. Job Class Title and Number:

     

	
	 will be appointed to a Limited Duration position in the       
Department, effective on the start date noted below.

	
	3a.  Start Date:

     
	3b. End date*

     
*actual ending date may be sooner than this date

	
	New-hire limited duration employees are excluded from layoff rights, but shall be subject to all other terms and conditions of the agreement between the parties as specified in Article 2, Section VIII.

	Reason for LD position (For assignments of uncertain or limited duration not to exceed two years, including but not limited to special projects, grants, or replacement of employee on extended leave of absence): 
 FORMCHECKBOX 
  Special Projects

 FORMCHECKBOX 
  Grant Funded Position

 FORMCHECKBOX 
  Replacement of EE on extended LOA

 FORMCHECKBOX 
  Other: Please Explain      
	DATED:

     
Labor Relations
DATED:

     
_______________________________

Employee
	DATED:

     
AFSCME Local 88
DATED:

     
_______________________________ Department HR:



	
	For HR Maintainers:

Position Number:           
Budgeted position? Y/N

Actual Termination Date:
	CC:  

· Employee Personnel File 
· Union 

· SEND ORIGINAL TO LABOR RELATIONS
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