Rev. 1/16

State of Connecticut

Department of Energy and Environmental Protection

Acknowledgement of Seasonal Appointment

	NAME:
	     
	START DATE:  
	     

	
	
	
	

	TENTATIVE END DATE
	     

	
	
	
	

	BUREAU/DIVISION:
	     
	LOCATION:
	     


Seasonal employees are considered temporary employees and may work no more than 1040 hours from the date of hire into one or more seasonal position assignments.  The 1040 hours is inclusive of overtime hours worked.  The length of a seasonal assignment is not guaranteed.  If you work all of the 1040 hours you will be separated and you may not be hired into another seasonal position until a minimum of three (3) calendar months from the date of your separation from employment.

I fully understand that as a Seasonal Employee:

	1.
	the length of my appointment depends on the amount of work available as well as my work performance, and may be terminated at any time;  

	2.
	my failure to comply with any Department or State policy or procedure, including but not limited to my participation in Diversity Training, may result in termination of my employment;

	3.
	should my employment be terminated, I have no right to appeal the decision or to “bump”, or replace, another Seasonal Employee;

	4.
	I am not entitled to any State benefits other than state retirement;

	5.
	I will not be covered by a collective bargaining (union) agreement;


	6.
	my supervisor or manager will assign my hours of work and work schedule, and I will be paid ONLY for the actual hours I work (refer to Directive 5511 D2 for Holiday Pay);


	7.
	my supervisor or manager will assign specific duties and/or locations based on operating needs which may change during the course of my employment;

	8.
	the DEEP makes no guarantee of continued employment, as a Seasonal employee or as any other type of employee within DEEP, or of consideration for another Seasonal position or any other type of position at this or any other DEEP location;

	9.
	there is no guarantee, should I be reemployed by the DEEP, that the same assignment and/or location would be offered.


	Employee’s Signature:
	

	
	

	Witness to Employee’s Signature:
	

	
	

	Date:
	     


cc:   Employee

        Supervisor

        File

