
OPSEU LATERAL TRANSFER REQUEST FORM - I nstructiona l Gu ide

If an employee wishes assistance in completing this form, please contact the Employment Mobility Coordinator Unit at
EmploymentMobilitvUnit@ontario . ca .

Name : Print full employee name W. I . N . # : WIN # as confirmed in WIN

Home Telephone : ( ) Required

Workp lace Emai h Required

FLS Cert ified : [] Yes [] No

Bus iness :

Other

Ema ih

Cont i nuous Serv ice Date :

( ) Required

Optional

Employee 's Continuous Service Date as
Shown in WIN.

(yy/mm/dd
) as indicated in WIN

M in istry : Required Branch/Fac i l ity : Include if known

Pos it ion Tit le : Required

as per Job Record Information in WIN

C lass if ication Title

& Job Code : Required

as per Job Record Information in WIN - examples Office Administration 8, 08 OAD or Executive Officer 1 - 0351

Fu l l T ime/Part-Time :

Home Pos it ion

Ma i l i ng Add ress :

Fu l l T ime : []

Required

F lex ib le Pa rt-Time

( 1 500 Ann ual h rs) : []
F lex ib le Part-Time

( 1 000 Annual h rs ) : []
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i ;

Pa rt-T ime : []

' OPSEU Local

Note: Locations should be fisted in order ofpreference.

i NSERT NAME HERE
Pu rsuant to sect ion 41 (a) of the Freedom of I nformation and Protecti on Act, I

Hereby consent to the use of i nformation about me for the pu rpose of cons ideration for a latera l transfer.

You must include the date ofyour application.

Date

Requests forwarded from your e-mail account do not require an affixed signature .

Employee Signature



OPSEU Late ra l Transfe r Request Form - Page 2

PLEASE EXPLAIN THE REASON FOR YOUR REQUEST

E-ma i l : Emp loymen tMob i l i tyU n it@onta r io . ca

or Fax : (5 1 9 ) 439-7785

AND

Forward you r comp leted req uest form to the OPSEU Job Secu r i ty U n i t

� Ema i l : d isc losu re@opseusu ppo rt . com

� o r Fax : (4 1 6) 448-7462

NOTE: Please do not forward to your manager or the managers of your preferred locations.

. You wi l l rece ive a letter from the Employee Mob i l i ty U n it and OPSEU acknowledg i n g the rece i pt and
reg istrat io n of you r request , wh ich wi l l be he ld on fi le fo r a pe r iod of one ( 1 ) year. You r Latera l Transfer
Request is va l i d for a pe riod of ( 1 ) year, and it is you r opt ion and respons i b i l ity to re-su bm it you r fo rms
on or before the exp i ration date i n o rder to be cons idered for any poss i b le vacancy that may become
ava i lab le .

, When a h i r i ng manager i n tends to fi l l the i r vacancy via the latera l transfer process , and the vacancy
matches you r req uest , the Emp loyee Mob i l i ty Coord i nator wi l l forward the fi le to the OPSEU Job
Secu rity Office r for rev iew and approva l .

. I f approved by the Emp loye r and OPSEU , you wi l l be provided with an offer to latera l transfer i n to the
vacancy .


