
OPSEU LATERAL TRANSFER REQUEST FORM

- MUST BE REGULAR/CLASS IF IED STAFF

Name : W. I . N . # :

Te lephone : Home : ( )

Workp lace Emai l add ress :

FLS Certified : [] Yes No []

.@onta rio .ca

Bus i ness : ( )

Other:

Conti n uous Serv ice Date :

Ce l l : ( )

(yy/mm/dd) as i nd icated i n WIN

M in istry : B ranch/Fac i l ity :

Pos it ion Tit le : OPSEU Loca l # ( if known)
(as per Job Record I nfo rmat ion i n WIN )

C lass ification T it le and Job Code :

(as per Job Record I nformation i n WIN - examples Office Adm in istrat ion 8 , 08 OAD or Executive Officer I - 035 1 )

F u l l Time/Part-Time : Fu l l T ime : [] Part-Time : []
Flex ib le Pa rt-Time

( 1 500 An n ua l h rs) : []
Flexib le Part-T ime

( 1 000 Annua l h rs) : []

Fu l l Ma i l i ng Address :

Emp loyee i nc ludes exact work locat ion add ress for each req uest below

Location # 1 :

OPSEU Loca l # Street # Street name Town / C ity

Location # 2 :

OPSEU Loca l # Street # Street name Town / C ity

Location # 3 :

OPSEU Local # Street # Street name Town / C ity

Location # 4 :

OPSEU Loca l # Street # Street name Town / C ity

Location # 5 :

OPSEU Local # Street # Street name Town / C ity

Note : Locations are to be l isted i n orde r of preference, and wi l l be treated as such .

Pu rsuant to section 41 (a) of the Freedom of Informati on and Protection Act, I
i nformation about me for the purpose of cons iderati on for a latera l transfer.

, Hereby consent to the use of

DATE EMPLOYEE SIGNATURE

Requests forwarded from you r e-ma i l account do not requ i re an affixed s ignatu re
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HOW TO SUBM IT YOUR REQUEST

1 . Fo rward you r comp leted request form to the Emp loyment Mob i l i ty Coord i nat ion U n it :
� E-ma i l : Em p loymen tMob i l i tyU n it@ontar io . ca
� o r Fax: (5 1 9) 439-7785

2 . Forward you r comp leted request form to the OPSEU Job Secu r i ty U n it
� Ema i l : d isc los u re@opseusu pport . com

� or Fax : (4 1 6) 448-7462
NOTE : P lease do not forward to you r manager or the manage rs of you r prefe rred locat ions .

. You wi l l rece ive a lette r from the Emp loyee Mob i l i ty U n it a nd OPSEU acknowledg i n g the rece i pt and
reg istrat ion of you r req uest , wh ich wi l l be he ld on fi l e fo r a period of one ( 1 ) year. You r Late ra l
Transfer Req uest i s va l i d for a per iod of ( 1 ) yea r , and it i s you r opt ion and respons i b i l i ty to re-s u bm it
you r forms on or before the exp i rat io n date in order 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 ntends to fi l l the i r vacancy v ia the latera l transfer process , and the vacancy
matches you r req uest , the Emp loyee Mob i l i ty Coord inator wi l l forward the fi le to the OPSEU Job
Secu r i ty Officer for rev iew and approva l .

, I f approved by the Emp loye r and OPSEU , you wi l l be p rov ided with an offer to late ra l tra nsfe r in to
the vacancy .

Rev i sed October 20 , 20 1 1


