
OPSEU LATERAL TRANSFER REQUEST FORM - Instructiona l Gu ide
If an employee wishes assistance in completing this form, they may contact the Employee Mobility Coordinator in their Region.

I MUST BE REGULAR/CLASS IF IED STAFF
NAME : Print furl employee name

WIN # as confirmed in

WIN .# : WIN

HOME ADDRESS : Employee 's full address including postal code

TELEPHONE : (H ) Required (g) Required (Ce l l) Optional

E-MAIL ADDRESS : Employees personal or business email address

M IN ISTRY: Ministry of employees ' home position

CONTINUOUS

SERVICE DATE :

Employee 's
Continuous

Service Date as

shown in WIN.

(mm/dd/yy)

FULL-TIME

Flexib le Part-Time

( 1 500 Annua l h rs)

PART-TIME

Flexi b le Part-Time

(1 000 Annua l h rs)

B IL INGUAL J---I l---I
YES NO

You are bilingual ifyou have completed the FLS
evalua tion.

DETAILS OF HOME POS ITION

Details associa ted with employee 's home (NO
ACTING ASS/GNMENTS) for all items indica ted in the
position details

DETAILS OF REQUESTED POSITION
Details associated with the requested position location for the
items listed in the position details column

ll inform§ b lo can b through th #uite in WlN

POSITION TITLE : Required POSITION TITLE : Required

CLASSIF ICATION TITLE CLASSI F ICATION TITLE &

& JOB CODE : Required JOB CODE : Required

EG : Executi ve Officer 1 , 0352 1 EG : Executive Officer 1 , 0352 1

BRANCH/FAC ILITY : Required BRANCH/FACI LITY: Include if known

WORK LOCATION (specific

WORK LOCATION : Required address if avai lab le) : If l i st i ng Required
more than one location , please
l ist i n order of preference

TELEPHONE : Required TELEPHONE : Include if known

OPSEU LOCAL # : Include if known OPSEU LOCAL #: Include if known

REASON FOR REQUEST : Employee to fill in as much information about the reason for the request to facilitate
decision making. Reasons could include, ageing parents who require assistance, children who need special treatment,
facilities not found in the employee 's home location, employee 's spouse transferred to another location. This is not an
exhaustive list but are examples. If necessary, a separate page can be added.

Pu rsuant to section 41 (a) of the Freedom of Information and Protection Act, I i NSERT NAME HERE , Hereby
consent to the use of i nformation about me for the pu rpose of cons iderat ion for a latera l transfer.

Required. You must include the date ofyour
application.

DATE

If emailed, please indicate "electronically signed by"
and type your name. If by fax or regular mail, you
must provide a signature.

EMPLOYEE SIGNATURE



OPSEU Latera l Transfer Request Form - Page 2

EMPLOYEE NAME: WIN .#:

(Employees do not need to complete information on this page, except for their name and WIN number; however this
page should be included in your submission. This page is for office use only.)

1 . Forward you r comp leted request to your home work location Reg iona l
Recru itment Centre (RRC) . See be low, request wi l l be held for one year.

� Centra l RRC

� Eastern RRC

� Northern RRC

° Toronto RRC

� Western RRC

E-mai l , CareersCentral ,ontario .ca

E-ma i l , CareersEast ,ontario .ca

E-mai l , CareersNorth( ,ontario .ca

E-ma i l , CareersToronto ,ontario .ca

E-ma i l , CareersWest ,ontario .ca

Fax : 905-433-0642

Fax : 61 3-548-01 06

Fax : 705-564-91 65

Fax : 41 6-327-8993

Fax : 5 1 9-439-7785

2 . Copy OPSEU Job Secu rity U n it by ema i l to d isc losu re ,opseusupport.com or by
fax to (41 6) 448-7462.

3 , When a vacancy match ing the requested pos ition arises, the Employee Mobi l i ty
Coord i nator wi l l forward the request to the H i ri ng Manager. U pon approva l , the
Employee Mobi l ity Coord i nator wi l l forward the request to the OPSEU Job
Secu rity Officer for rev iew and approva l .

ROUTING : (for i nte rna l use on ly)

DATE RECEIVED DATE FORWARDED

1 . Employee Mob i l i ty
Coord inator

=

3 .

H i ri ng Manager

OPSEU Job Secu rity
Un it

APPROVALS

OPSEU Job Secu ri ty Un it Head Office

S ignature :

Name & Pos ition :

DATE :

PLEASE PRI NT

M IN ISTRY (H i ri ng Manager)

PLEASE PRINT

Employee Mob i l ity Coord i nator use on ly :
S urpl us C learance #:
Date Cleared :

Date of Transfer:

Form Version : July 9, 2009


