GOVERNMENT OF ORISSA

DEPARTMENT OF PUBLIC ENTERPRISES

Cor X (VR) 03/2002/ 2265 / PE  dated  27.06.2002

OFFICE MEMORANDUM

Sub:  Voluntary Retirement Scheme/ voluntary Separation Scheme for the 

         employees of the Public Enterprises including Co-operative Enterprises.

Guidelines for implementation of Voluntary Retirement Scheme (VRS) and Voluntary Separation Scheme (VSS) by the PSUs/ Co-operative Enterprises for their employees have been spelt out in this Department’s Resolution No 3160/PE Dated 21.09.2001 & NO.3165/PE Dated 21.09.2001 respectively. However, clarification has been solicited by the PSUs as well as the Administrative Ministries / Departments on certain points. These points are clarified as under:

Sl. No
Points for clarification
Clarification

01
Eligibility of a PSU to be covered under VRS 


· Identification of surplus staff and time-bound reform/restructuring plan for the PSU, approved by the concerned Administrative Department, is essential.

· The scheme should be in conformity with the Model VRS/VSS scheme.


02
Eligibility of a PSU to be covered under VSS
· Government approval for closure/ liquidation or substantial restructuring of an enterprise is essential.

 

03
Submission of Proposal for financial assistance 
Can submit directly to DPE under intimation to concerned administrative department.



04
Is there any standard format for calculation sheet to be forwarded to DPE under VRS / VSS 
· PSUs should forward duly filled up calculation sheet at the time of seeking financial assistance.

· Standard formats for VRS(Form-A) and VSS (Form-B) are enclosed

   

05
Is it necessary to mention the cut-off date to relieve the employee


Yes 

06
When to relieve an employee 
After appointment of auditors by DPE / DFID, a PSU should relieve an employee on the cut-off date.

 

07
What are the relevant records and documents to be kept ready by the management for auditor’s verification at Corporate Head office 


· Original application of the employees.

· Acceptance order by the management  

· Updated Service Books and personal files 

· Adult Register

· Leave Register

· Pay acquitance roll  

· Muster Roll (For NMR / DLR)

· Board’s Minute Book

· Circular relating to eligibility of DA.

· Other Resolution(s) / Circular(s)/ Order(s), if any, relating to calculation of VR benefit.

· Any other supporting document (s) as and when required by the auditor(s). 

Additional Records for VSS

· Provident Fund Register

· ESI Register

· Other Records to justify the claim 



08
Whether the post of the employee, who has taken VRS / VSS is to be abolished 
Yes. Orders should be issued immediately for abolishing the vacant post by the PSUs / Administrative Departments under intimation to DPE / Finance Department.



09
When the employees will be eligible for benefits under revised scale of pay 
The employees will be eligible for benefits under revised scale of pay only if revised scale of pay is approved by DPE with concurrence of Finance Department.

 

10
How to ascertain the eligibility of doses of D. A. / I.R. etc
DPE circular in this regard should be strictly adhered to.

 

11
In case of closure / liquidation of an enterprise, what steps should be taken by the management 

 
The enterprise can retain skeleton staff to safe guard the assets on contract basis with prior approval of DPE.



12
Whether earned leave may be encashed up to the date of notification of VRS / VSS or actual date of relief of an employee

 
Earned Leave can be encashed up to the date of actual relief of an employee, i.e. the cut-off date.

13
Whether Notice Pay is to be paid in addition to the usual VRS / VSS benefits
No. The PSU also cannot meet the Notice Pay even from their own source.

  

14
Whether the PSU can pay additional benefits  (ex-gratia or enhance DA etc) beyond the benefits as envisaged under Model VRS / VSS 
No, not even the PSU can pay from their own source unless a separate scheme has been approved for the PSU by the concerned Administrative Department in consultation with DPE and Finance Department.



15
Whether service rendered in other PSUs would be taken into account for the purpose of computation of VRS / VSS from the later employing organization
This would be taken into account only on transfer of cash equivalent of Earned Leave and Provident Fund. Gratuity would be as per the provisions of the Act.  However, this depends on the service conditions of the employee as agreed by the later employing organization.

 

16
Whether the contract employees appointed on contract basis can be considered as temporary employees for the purpose of VRS / VSS

 
Contract employees are outside the purview of VRS / VSS. 

 

17
Can a management forward the application of an employee against whom disciplinary proceedings is pending 
In such cases VRS should not be offered to an employee and not ordinarily be relieved unless finalization of the connected disciplinary proceedings / criminal cases is expected within 4 (four) months.

 

2. Public enterprises (including subsidiaries) and Co-operative enterprises are requested to ensure submission of VRS / VSS schemes in the standard forms (Form-A and Form-B) enclosed.

3 All the Administrative Departments are requested to bring the foregoing clarifications to the notice of the Public Enterprises under their administrative control for information and necessary action.

4 The Department of Public Enterprises is also implementing a Social Safety Net Programme (SSNP) for counseling and retraining of employees who are being offered VRS / VSS with a view to securing / improving their livelihood. It is requested that while offering VRS / VSS to the employees, their option for being covered under the Social Safety Net Programme should also be obtained in the form (Form-C) enclosed and submitted to this Department. This will help us to organize appropriate counseling and retraining programme for the employees who are being separated under VRS / VSS.

  (J. K. Mohapatra)

Commissioner cum Secretary







Form No –A 

CALCULATION SHEET FOR PAYMENT OF DUES UNDER

VOLUNTARY RETIREMENT SCHEME (VRS)

Name of the Corporation:

Contact Address of Chief Executive:   

Date of Notification of VRS:

01 Name of the Employee:

(in capital letters)

02 (a) Designation:

(b) Unit / Deptt:

03 (a) Date of Birth:

(b) Age on the date of Voluntary Retirement:

(c) Normal retirement Date as per Company Rules:

04  Date of entry into the service under Company/Corporation:

05 (i) Date fixed for Voluntary Retirement  by the management:

(ii) Period of service left:

06 Total period of service rendered 

under the Company / Corporation:

07 Other service weightage as per employment condition,

If any (Specify & attach documentary proof):

08 Total period of service to be deducted

for disciplinary / other reasons:

09 Total period of qualifying service for the purpose 

     of computation of VRS   benefit: 

(Sl. 6 + Sl. 7 – Sl. 8 or as per the Sl. 5(ii) whichever is less)

010  Present Emoluments:

 (On the date of Voluntary Retirement)

011  (I) (a)  Pay:




(b) D.A:

(c) A.D.A:  




(d) Interim Relief:





Total (a + b + c + d):


Rs. ------------------

012  Ex-gratia (21 days for each completed year of service) Rs-----------------
Payment to be made under different provision of VRS
013 Ex-gratia Amount                                                   Rs   ------------------ 

14 Cash equivalent to accumulated E.L. 

    
    Rs. -------------------

15 Gratuity dues as per Rule:



    Rs.  ------------------

016 Total Amount Payable (Sl No 13 + 14 + 15):    Rs. ------------------- 



017 Less Recoveries (if any): 


              Rs. -------------------


 18  Net Amount Payable: 



     Rs. ----------------

(In words …………  Rupees ………………… ) 

Calculated by:      a)  Name:

b) Designation: 

Signature & Date

Verified by   
  :   a)  Name:

b) Designation: 

Signature & Date  

Passed by       :   a)  Name:

b) Designation: 

Signature & Date 

       Signature  

  (Chief Executive) 

Form No – B 

CALCULATION SHEET FOR PAYMENT OF DUES UNDER

VOLUNTARY SEPARATION SCHEME (VSS)

Name of the Corporation:

Contact Address of Chief Executive:   

Date of Notification of VSS:

1. Name of the Employee:

(in capital letters)

2. (a) Designation:

(b) Unit / Deptt:

3. (a) Date of Birth:

(b) Age on the date of Voluntary Separation:

(c) Normal retirement Date as per Company Rules:

4.  Date of entry into the service under Company/Corporation:

5. (i) Date fixed for Voluntary Retirement by the management:

(ii) Period of service left:

6. Total period of service rendered 

under the Company / Corporation:

7. Other service weightage as per employment condition,

If any (Specify & attach documentary proof):

8. Total period of service to be deducted

for disciplinary / other reasons:

9. Total period of qualifying service for the purpose 

     of computation of VSS   benefit: 

(Sl. 6 + Sl. 7 – Sl. 8 or as per the Sl. 5(ii) whichever is less)

10. Present Emoluments:

(On the date of Voluntary Separation)

11. (I) (a) Pay:




(b) D.A:

(c) A.D.A:  




(d) Interim Relief:

Total (a + b + c + d):


Rs. ------------------

 (II) Ex-gratia (21 days for each completed year of service): Rs-------------

Payment to be made under different provision of VSS

12. Ex-gratia Amount                                               Rs. ---------------

13 Cash equivalent to accumulated E.L. 

 
Rs. ---------------

14 Gratuity dues as per Rule:



Rs. ---------------

15 Total  (Sl No 12 + 13 + 14): 


Rs. ---------------


16  Provident Fund Dues:
    



Rs. ---------------

   (Please specify PF A/C Number with period of claim) 

17  ESI dues, if any 

 



Rs. ---------------

(Please A/C Number with period of claim) 

18 Arrear Salary, if any 




Rs. ---------------

   (Please specify the period of claim) 

 

19 Total: (Sl No. 16+ 17+ 18) 

 

Rs. ----------------

20 Total Amount Payable (Sl 15 + 19) 

Rs. ----------------

21 Less Recoveries (if any): 


 
Rs. ----------------


22 Net Amount Payable: 


   
Rs. --------------

(In words …………  Rupees ………………… ) 

Calculated by  :    a)  Name:

b) Designation: 

c) Date 

Signature 

Verified by 
  :   a)  Name:

b) Designation: 

c) Date 

Signature 

Passed by       :   a)  Name:

b) Designation: 

c) Date 

Signature 

          Signature  

    (Chief Executive) 

Form No - C

Social Safety Net Programme

Public Enterprises Department

1.   Name


    : ----------------------------------------------------

2.   Father’s / Husband’s Name  : ---------------------------------------------------

3.  Date of Birth 

    :  ---------------------------------------------------

4   Age



    :  ---------------------------------------------------

5.  Employee’s   Number 
    :   --------------------------------------------------

6  Present Residential Address   :   ---------------------------------------------------





       ----------------------------------------------------

7  Permanent Address              :   ---------------------------------------------------





       ----------------------------------------------------

8  Telephone Number (s) 
   :   ----------------------------------------------------

    ( Residence, if any ) 













12  Educational Background :

a)
Academic Qualifications
Institute
Year
Division













b)
Technical Skills
Institute
Year
Division













13  Present Employment :

Name of the Organization
Position held
Nature of duties
Date of joining
Salary drawn



















14 Past Experience 

Name of the Organization
Position held
Nature of duties
Date of joining
Salary drawn

























15 Family Details 

Sl. No
Name of the Dependent
Age
Relationship
Qualification
Skills/ experience
Income, if employed

































 Part – II

Assistance Needed under the Social Safety Net Programme

Sl No
Particulars


16
Do you need any Counseling support  (Please tick)
Yes (         )
No (          )


If yes, Nature of Counseling


Financial
Family
Other







17
What do you need training for? (Please tick in the Boxes) 
New Skills 


Skill enhancement
Entrepreneurship
Not Needed 








18
Do you wish change of place (Please tick in the box) 
Yes 
No
If yes, where 







19
The Nature of Employment needed (Please tick in the box) 
Wage Employment 
Self Employment 






20
If interested in Self-employment, please furnish the following details:

Assets owned:


Land (In Acre)
Irrigated 
Un-irrigated 







Residential Building 

(Number of Rooms and Value including land value) 
Pucca 


Kuchha
Plot Area 








Agricultural Implements 
Tractor 
Power Tiller 
Pump set








Live Stock (Number) 
Cow
Bullocks
Buffalo
Goat/ sheep
Poultry











Signature of the Applicant

Signature of the Competent Authority

          				   Date : ----------------------





Part – I


PERSONAL DATA





INFO SHEET


(TO BE FILLED BY THE CANDIDATE)





SC�
ST�
OBC�
Others�
�
�
�
�
�
�






9  Caste ( Please tick in the box) :  











10  Sex (Please tick in the box)   :





Male�
Female�
�
�
�
�






11  Languages known                :





Mother Tongue�
Languages known�
�
�
�
�
�









