4 – DAY  WORK  WEEK  TRIAL  -  PHYSICAL  PLANT
EMPLOYEE  NAME _____________________________________     EMPLOYEE #  _____________
CLASSIFICATION _______________________________________   SHOP  ____________________
MANAGER’S NAME  ____________________________________________

The University, Physical Plant and the CAW have entered into an agreement, dated January 8, 2009, to implement a 4-day work week on a trial basis for certain classifications for the period from April 4, 2009 to September 18, 2009 inclusive.

Please complete this form, sign and date it and return it to your Manager by February 27, 2009.

I am NOT interested in participating in the 4-day work week trial (please initial)   ________________
I am interested in participating in the 4-day work week trial (please initial)  _________________


My preferred day off is (choose one)  
Monday ____  Friday ____  No Preference ____

I intend to apply for VRW (Voluntary Reduced Work) days for 2009/10   Yes ____   No ____

DATE  _____________________

SIGNATURE  _________________________________
