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Instructions:

OPSEU locals will receive an electronic version of this form from Paula Sossi, LBED Secretary-Treasurer. Please complete the form on page 2 and e-mail it to Paula at paulasossi@rogers.com. 
IMPORTANT: Please e-mail your request at least 16 days in advance.  If you do not have access to e-mail, please call Paula to make other arrangements to book time off. Paula’s cell phone number is (519) 503-5369.

Local book-offs will be approved for Local store tours for all LBED locals to distribute, collect and tally surveys, as follows:
a. 5 days as designated in LBED Policy on local tours; PLUS
b. up to 3 extra days for survey distribution, pick up and analysis

· During store tours, locals are requested to update their membership list and sign up new members.  Membership lists are available to you from your staff representative or regional secretary.

· Local store tours are to be completed by March 28, 2008.
· The deadline to summarize and return survey results to OPSEU Head Office is April 4, 2008.
Note: Expenses incurred during local store tours, such as meals and mileage, will be reimbursed by your local.
	[image: image2.png]) orse
SEFPO

Liquor Board
Employees Division
Division des employés
de la régie des alcools




	Union Leave Form

	 TO:  
 Paula Sossi, Division Secretary-Treasurer
            
	FROM: (Local president’s name) 

	DATE:
February 15, 2008
	

	
	Budget Code:
800-DAY POOL

	
	


The Union requests paid Union Leave for the following member(s) on the listed date(s) for the listed purpose(s):

	NAME

(member name, store #,email address)
	LOCAL
	DATE(S)

Including TIMES
	PURPOSE OF LEAVE

	Example

Paula Sossi, Store 354
paulasossi@rogers.com
	285
	February 5, 2008, 8 hours
	Store Tours
Store 115, 495, 325, 549

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	     
	     
	     
	     


The Union requests that the employer continues to pay the above member(s) for any scheduled hours on the requested date(s) with the resulting costs being:

	 FORMCHECKBOX 

	Charged against the 800-Day Paid Union Leave Bank under clause 1.5 (a) of the Collective Agreement.
	 FORMCHECKBOX 

	Invoiced back to the Union under clause 1.5 (b) of the Collective Agreement.

	 FORMCHECKBOX 

	Employer paid
	 FORMCHECKBOX 

	80-20 (form attached)

	
	
	 FORMCHECKBOX 

	Unpaid


NOTE 1:  This Leave Request has been approved by:  Paula Sossi, Division Secretary Treasurer


NOTE 2:  Please reference the name of the member(s), the date(s), purpose of the meeting(s) and budget code if available on the invoice.

PLEASE RETURN TO Louise Beauchamp, OPSEU Collective Bargaining by fax at (416) 448-7451 or by e-mail to collectivebargaining@opseu.org.
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