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TRANSFERS WITHIN A LOCATION ART 6.15

Shift Movement Form

TODAY'S DATE:

REVISED

ORIGINAL

Contact:

EMP NBR:

NAME:

PT

STATUS: FT

UNIFOR SENIORITY DATE:

DAY

MONTH

YEAR

PLEASE INDICATE ALL AREAS REQUESTED
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SHIFT LINE #

SHIFT LINE #

SHIFT LINE #

SHIFT LINE #

SHIFT LINE #

SHIFT LINES RUN AS FOLLOWS:

FULL TIME AGENTS

Groups: G1-G11, G17-53

G12-14, G54-G63

Groups French Relief: G16, 75

Groups Relief:

Groups French: G15, G64-G74
General Sales and Relief:
Hindi&Punjabi: 191-198

ECC: 199-208
Asia Desk and Relief: A209-A239

GS1-GS190

PART TIME AGENTS

General Sales and Relief P1-P4
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ITRANSFERS WITHIN A LOCATION ART 6.15

Shift Movement Form

ONE FORM PER EMPLOYEE

PLEASE INDICATE THE WORK AREAS YOU ARE INTRESTED IN MOVING TO.
FILL OUT FORM ACCORDING TO YOUR PREFERRED SHIFT LINE. SHIFT WILL BE
AWARDED IN UNIFRO SENIORITY ORDER. ONCE PROCESS OF AWARDING SHIFTS

COMMENCES NO FURTHER SHIFT MOVEMENT FORM WILL BE ACCEPTED, UNTIL
MOVEMENT IS FINALIZED.

ONCE OFFERED THE EMPLOYEE WILL HAVE 24 HRS TO ACCEPT/DECLINE SHIFT MOVEMENT.

SIGNATURE:

IF YOU ARE ABSENT DURING A SHIFT MOVEMENT, THE RDM WILL ACCEPT ON YOUR
BEHALF UNLESS INSTRUCTED OTHERWISE.

SIGNATURE / DATE:

CC: ORIGINAL TO Resource Deployment Manager
UNIFOR



