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RATIONALE:  To provide appropriate acknowledgment by Oakland University and to avoid inadvertent omission and alleviate duplication of floral tributes.

POLICY:  The Office of the President will notify the campus community regarding the death of a member of the faculty, staff or retiree.  Notices will not be sent for family members.
Only the Office of the President may incur expenses for the purchase of floral arrangements for the death of a member of the faculty, staff or members of their immediate family, and retirees.

SCOPE AND APPLICABILITY:  This policy is applicable to all faculty and staff of Oakland University.
DEFINITIONS:  None

PROCEDURES:  The following departments should be notified of any qualified circumstances where a campus notification and/or floral tribute are recommended by completing Attachment A and faxing to the appropriate area of responsibility:

Faculty or Faculty Retiree:  Academic Human Resources

Staff or Staff Retiree:  University Human Resources

The following information must be supplied by the notifying department:

Faculty, Staff or Retiree

Faculty/Staff/Retiree Name

Date of death

Name, address and phone number of funeral home

Funeral or memorial service (please indicate type of service)


Date and time of service


Name of location (church, funeral home, etc.)


Address of location


Phone number of location


Home address and phone number of deceased employee’s family member

When a floral tribute is being requested for a family member of an active faculty or staff member the following information must be supplied by completing Attachment A and faxing to the appropriate area of responsibility:

Employee name

Family member name

Relationship to employee

Date of death

Name, address and phone number of funeral home

Funeral or memorial service (please indicate type of service)


Date and time of service


Name of location (church, funeral home, etc.)


Address of location


Phone number of location

Home address and phone number of employee

Floral arrangements may also be sent for serious/terminal illness of a member of the faculty and staff.  Complete Attachment A, and fax to Academic Human Resources or University Human Resources.  The information will be forwarded to the Office of the President and if appropriate, a floral tribute will be sent from the president and respective vice president on behalf of the university.

This policy applies only to arrangements sent in the name of the university and charged to university funds.  It does not prevent organizations that utilize agency funds derived from sources other than student assessments from purchasing floral arrangements.  Permission to send floral tributes for non-university employees (major donors, state officials, friends of OU, etc.) from such funds must be approved by the respective vice president.

This policy does not preclude flowers being sent by faculty and staff that are paid for by personal contributions.  Floral arrangements for the birth of a baby may not be purchased with university funds.

RELATED POLICIES AND FORMS:


Attachment A
ATTACHMENT A
Death of Faculty, Staff, Retiree or Immediate Family

Floral Tributes

Please fill in the appropriate information for deceased individual:

· Faculty/Staff Name: ___________________________________________________

· Retiree Name: _______________________________________________________

· Immediate Family Member Name: _______________________________________

Relationship to Faculty or Staff: _______________________________________

Home address of Faculty or Staff: __________________________________________

Phone Number of Faculty or Staff: __________________________________________

Date of death: ____________
Date of hire (Faculty/Staff/Retiree): ______________

Date of retirement (if retiree):  _____________________________________________

OU positions held and departments worked in, including most recent: ______________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Funeral or Memorial Service Information:

Funeral or memorial service (please indicate type of service): _____________________

Arrangements handled by: ________________________________________________


Address: _________________________________________________________

Date and time of service: _________________________________________________

Name of location (church, funeral home, etc.): _________________________________

Address of location: _____________________________________________________

Phone number of location: ________________________________________________

Visitation Information (if applicable):

Name of location (church, funeral home, etc.): _____________________________

Address of location: __________________________________________________


Phone number of location: _____________________________________________

Memorial Contributions to: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Faculty – forward to Academic Human Resources, 248-370-4475 (fax)

Staff – forward to University Human Resources, 248-370-3485 (fax)
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