
OPSEU LATERAL TRANSFER REQUEST FORM

I MUST BE REGULAR/CLASS IF IED STAFF
NAME : WIN .# :

HOME ADDRESS :

( i nc l ud i ng posta l code)

TELEPHONE : (H ) (

E-MAIL ADDRESS :

(B) ( (Ce l l ) ( ) (

M IN ISTRY:

CONTINUOUS

SERVICE DATE :

FULL-TIME D PART-TIME

F lexi b le Part-Time

(1 500 Annua l h rs)
D F lexib le Part-Time

( 1 000 Annua l h rs)

WORK LOCATION :

TELEPHONE :

OPSEU LOCAL #:

REASON FOR REQUEST :

CLASSIF ICATION TITLE

& JOB CODE :

EG: Executive Officer 1 , 0352 1

BRANCH/FAC ILITY:

DETAILS OF HOME POS ITION

POSITION TITLE :

B I L INGUAL

(mm/dd/yy)

D D
YES NO

DETAI LS OF REQUESTED POSITION

POSITION TITLE :

CLASSI F ICATION TITLE &

JOB CODE :

EG: Executive Officer 1, 0352 1

BRANCH/FAC IL ITY:

WORK LOCATION :

(spec ifi c add ress if
ava i lable) : I f l ist i ng more than one
location , p lease l i s t i n order of
preference.
TELEPHONE :

OPSEU LOCAL #:

Pu rsuant to section 4t (a) of the Freedom of I nformation and Protection Act, I__., Hereby consent to the
use of i nformation about me for the pu rpose of cons ideration for a lateral transfer.

DATE EMPLOYEE SIGNATURE

E-ma i led requests from your e-mai l account do not requ i re an affixed s ignatu re



EMPLOYEE NAME :

OPSEU Latera l Transfer Request Form - Page 2

WIN .#:

= Forward you r completed request to your home pos ition work location
Reg iona l Recru i tment Centre (RRC) . See be low, request wi l l be he ld for one
year.

� Centra l RRC E-mai l

� Easte rn RRC E-mai l

� Northern RRC E-mai l

� Toronto RRC E-ma i l

� Western RRC E-mai l

Ca reersCentra l ,onta rio .ca

CareersEast ,ontario . ca

CareersNorth ,ontario .ca

CareersToronto ,ontario . ca
CareersWest ,ontario .ca

Fax : 905-433-0642

Fax : 6 1 3-548-0 1 06

Fax : 705-564-9 1 65

Fax : 41 6-327-8993

Fax : 5 1 9-439-7785

2 . Copy OPSEU Job Security Un it by emai l to d isc losure ,opseusupport.com
or by fax to (41 6) 448-7462 .

3 . When a vacancy match i ng the requested pos ition arises , the Emp loyee
Mobi l ity Coord i nator wi l l forward the request to the H i ri ng Manager. Upon
approva l the Employee Mobi l ity Coord i nator wi l l forward to the OPSEU Job
Security Officer for rev iew and approva l .

ROUTING : (for i nterna l use on ly )

DATE RECEIVED DATE FORWARDED

. Emp loyee Mobi l i ty
Coord i nator

.

3 .

H i ri ng Manager

OPSEU Job Securi ty
Un it

APPROVALS

OPSEU Job Security Un it Head Office

DATE :

S ig natu re :

Name & Position :

PLEASE PRINT

MIN ISTRY (H i ri ng Manager)

PLEASE PRINT

Employee Mobi l i ty Coord inato r use on ly :
Su rp l us C learance # :
Date C leared :

Date of Transfer :

Form Vers ion : J u ly 9, 2009


