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APPLICATION FOR JOB SHARING (Unit A - PSSP)
NOTES:

· A job-sharing arrangement is defined as one in which two permanent full-time  Employees in the same job classification are approved to share one full-time position for a defined period of one work year.

· The percentage of work-time available to each of the two participants will be subject to operational requirements.

· In the event that one of the two participants is unable to complete the term of the job-sharing arrangement due to illness or some other unforeseen circumstance, the remaining participant will return to full-time status, although the Employer may consider other alternatives so as to not disrupt the continuity of assignment.

EMPLOYEE #1

EMPLOYEE NAME:  ______________________________________________________________________

                                                       Surname                                                                   Preferred Name

POSITION:  ___________________________________  EMPLOYEE NUMBER:  _____________________

LOCATION:  ____________________________________________________________________________

REQUESTED F.T.E.    ___%  (this percentage, together with the requested fte for Employee #2, must equal 100%)

EMPLOYEE’S SIGNATURE: __________________________________    DATE:  _____________________

NOTED BY PRINCIPAL/MANAGER/CO-ORDINATOR

___________________________            _________________________         _________________________

Signature                                                          Name – Please print                                 Date

EMPLOYEE #2

EMPLOYEE NAME:  ______________________________________________________________________

                                                       Surname                                                                   Preferred Name

POSITION:  ___________________________________  EMPLOYEE NUMBER:  _____________________

LOCATION:  ______________________________________________________________________________

REQUESTED F.T.E.    ___%  (this percentage, together with the requested fte for Employee #2, must equal 100%)

EMPLOYEE’S SIGNATURE: __________________________________    DATE:  _____________________

NOTED BY PRINCIPAL/MANAGER/CO-ORDINATOR

___________________________            _________________________         ________________________

Signature                                                         Name – Please print                                  Date

APPROVAL – EMPLOYEE SERVICES

[  ]  Approved        [  ]  Not Approved – Reason:  _________________________________________________

_______________________________    ______________________________   ______________________

Signature                                                  Name – Please Print                              Date

FAX COMPLETED APPLICATION FORMS BY MARCH 31

TO EMPLOYEE SERVICES, UNIT A – (416) 397-3519
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