IMPORTANT NOTE:  This form REQUIRES modification to fit each employee’s individual appointment circumstance.  For assistance, consult the DAS Labor Relations Unit or DAS HRMC Unit.
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CHECK ONE: (Check one box and fill in the appropriate bargaining unit or service type)
 FORMCHECKBOX 
  *Represented Position - Regular LD Appointment (Non-PERS Retiree)    

This position is in the (BARGAINING UNIT NAME) bargaining unit.

 FORMCHECKBOX 
  **Represented Position - PERS Retiree LD Appointment

This position is in the (BARGAINING UNIT NAME) bargaining unit.  

 FORMCHECKBOX 
  *Management/Unrepresented Position - Regular LD Appointment (Non-PERS Retiree)
This position is in the (SERVICE TYPE) service.    

 FORMCHECKBOX 
  **Management/Unrepresented Position - PERS Retiree LD Appointment

This position is in the (SERVICE TYPE) service.  

I, (EMPLOYEE NAME), accept a limited duration appointment as a (FULL-TIME or PART-TIME) (CLASS NAME), Class # (CLASS NUMBER), Position #(POSITION NUMBER) with the (AGENCY AND DIVISION NAME).   
My salary will be paid monthly at $(SALARY) at Step (STEP), Salary Range (SALARY RANGE).  
My appointment begins (START DATE) and will end no later than (END DATE).  However, management and I retain the right to terminate this appointment at any time and for any reason.
I will be eligible to receive the additional benefits outlined below.  The accrual, availability, and usage of leave (sick, vacation, personal) is subject to policy or an applicable collective bargaining agreement.  I understand these benefits will be pro-rated for part-time hours.
· Sick leave accrual rate is eight (8) hours of sick leave per month;
· Vacation leave accrual rate is (VACATION HOURS) hours of vacation leave per month;
· Personal leave accrual is (PERSONAL LEAVE HOURS) hours of leave each fiscal year, subject to the employee working a minimum of 1040 hours, not cumulative from year to year nor compensable in any form other than leave;
· PEBB health benefits;
· *Applicable to Regular LD Appointments Only:  PERS contributions covered under Administrative Rule 105-020-0015 “Pick up” of Employee Contribution to Retirement.
Due to budgetary shortfalls, the person appointed under this agreement may be required to take unpaid furlough days during the 2011 and 2013 biennium. 
I understand that this appointment does not establish layoff or restoration rights and that no guarantee exists to continued employment with the State of Oregon during or beyond the termination of my limited duration appointment, unless specified otherwise in an applicable Collective Bargaining Agreement.  
**Applicable to PERS Retiree LD Appointments Only:  Pursuant to ORS 238.082 (1), my employment with the State of Oregon has been deemed to be in the public interest. I further understand that management cannot provide me with retirement advice and that I am solely responsible for ensuring that my employment status and the hours I work in any calendar year do not jeopardize my retirement benefits.

I agree to all the terms and conditions of the appointment as stated.

	Employee Signature


	
	Date





APPROVED BY:


	Supervisor Signature
	
	Date

	
	
	

	Administrator Signature (agency discretion)

	
	Date

	
	
	

	Appointing Authority Signature
	
	Date
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