
 
 

 
 
LOCAL: ______________    REGIONAL OFFICE: _____________________________ 
 
DATE: _______________    STAFF REPRESENTATIVE: ________________________ 

 
The Convention 2001 approved a budget which allows OPSEU Locals access to additional funds for booking member time-off.  
Funding is available to assist the Local Executive Committee and/or their members in the performance of their duties. 
 
The funding level is determined by the following calculation: “$25.00 per member in good standing per year.   
OPSEU Head Office will contribute $20 per member per year and the Local Union will contribute $5.00 per member per year.” 

 
The number of members in good standing in a Local will be based on OPSEU membership records for the month of December of the previous year.   
 
 Local must complete information requested in both boxes. 

I affirm that this application for time-off has the approval of the Local Executive Committee. 
 
Name of Member(s): __________________________________________________________________ 
 
Purpose of Time-off: __________________________________________________________________ 
 
Dates/Duration of Time-off: ______________________________________________________________  
 
______________________________ __________________________  _____________  ________________ 
Print Name of LEC Member  Signature of LEC Member                 Date                 Tel: 
 
_____________________________ __________________________  ____________   ________________ 
Print Name of LEC Member  Signature of LEC Member                Date                Tel:  
Note:  A Local Executive Committee Member cannot sign for his/her own application for reimbursement.   

 
Locals must ensure that their Local Trustee Audit Reports (TAR ) are up-to-date. 

 Last Local TAR  Submitted: _________ /_____   Members in Good Standing:  ______________ 

Maximum Local Entitlement: $______________  Maximum Reimbursement (80%): $ _____________ 

 Salary      Benefits           Total   

Estimated Time-off Costs (for this application):             _____________            _____________           _____________ 
       
Time-off to be paid by: _____ Membership Expense Claim (proof of lost wages required) 
   _____ Employer’s invoice ________________________________________ 

           (Employer’s Name)  
Estimated Remaining Entitlement:  $_____________ 
   
Note:  OPSEU will pay the member or employer for 100% of the total wage bill.  The OPSEU Local Time-Off Fund 
covers 80% of the cost, and the remaining 20% will be deducted from the Local’s next quarterly rebate(s).  Any 
payment made by OPSEU in excess of the maximum entitlement will result in a 100% cost recovery from the Local. 
 
FOR REGIONAL OFFICE USE ONLY: 
 
Date received at Regional Office: _____________ 
 
Date forwarded to Accounting: ________________                                Signature of Staff Representative:   _________________________ 
                                                     
            Revised:  May, 2010
  

LOCAL TIME-OFF FUND 
APPLICATION FOR REIMBURSEMENT 
Complete and return to your OPSEU Regional Office, Attn: Staff Representative 

 



Loca l Time-Off Fund

The Budget wi l l p rov ide for a loca l un ion member Time-Off Fund . The fund sha l l be for
the pu rposes of a l lowing members in good stand ing of loca l u n ions t ime off to add ress
members issues and for the adm in istrat ion of the i r loca l un ion . Access to the fund wi l l

be based on the fo l lowi ng formu la :

$25.00 per member in good standing per year. OPSEU Head Office
will contribute $20.00 per member per year and the Local Union will
contribute $5.00 per memberperyear.

Access to the fu nd is at the sole d iscret ion of the Loca l Execut ive Comm ittee . Loca ls

wish i ng to access the fund must fi l l i n an app l i cation ava i lab le from the i r staff
rep resentat ive . The app l i cat ion must be s ig ned by two officers of the LEC .

Where poss ib le , emp loyer "b i l l backs" wi l l be uti l ized . The Loca l 's sha re of the costs wi l l
be deducted from its quarterly rebate . Loca ls who access the fund wi l l p rov ide an
accounting for the funds wh ich i ncl ude the date of the time off and the natu re of what
the time off was ut i l ized for. Where emp loyer "b i l l backs" are not poss ib le , Account i ng
wi l l a rrange re imbu rsement of lost wages to the member m in us statuto ry ded uct ions ,
upon proof of lost wages be i ng p rovided . Cu rrent po l icies and accou nti ng pract i ces wi l l
be ut i l ized .

Before any loca l can access the fund , the Loca l ' s trustee aud it reports must be up-to
date . There wi l l be no retro-act ive payments from the fu nd .

The fund wi l l p rov ide a m in imum of one day per year fo r any loca l that has a maximum
ent it lement that is less than the cost of lost wages for one day, by topp ing up that
ent it lement .

The loca l t ime off fund sha l l not be ut i l ized for loca l s to send a lte rnates or obse rvers to

cent ra l u n io n fu nct ion s i nc l ud i ng convent ions , conferences and d iv is iona l meet i ngs .
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