REQUEST FOR UNION LEAVE

(For CUPE391 members requesting leave – please confer with your supervisor and type in name, classification, worksite, status, and the dates and hours requested. E-mail the completed form as an attachment ASAP to president@cupe391.ca)

Union Leave is being requested for:

Classification:

Worksite:

Status (FT or PT):

Date



Hours

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Total Hours:

Approved by:  ____________________________ 



  President or Designate

FOR WORKSITE SUPERVISOR:

Code the employee on Union leave to A/A type 5201 in CATS (both full-time and part-time). For replacement, use receiving order 50006819. Note: Replacement should be used same day as leave or within no more than 3 days following the absence.

FOR FINANCE DEPARTMENT:

Bill:
CUPE Local 391


545 West 10th Avenue


Vancouver, BC  V5Z 1K9

Work Week   35   37   37.5

Hourly Rate $ _________

Fringe Benefits ________%








__________________________








Human Resources Advisor

