
Your Name _____________________________  Component ___________________  Area _____  Local______ 

Home Ph # ________________________________    Meeting Date ____________________________

Given that: 

We propose: 

  Moved

Is this proposal a request for a special wage adjustment ?         YES             NO      

If yes, please provide the Presenter’s Name ___________________________& Home Ph #________________

Staff Representative _________________________________ 

Civil ServiCe 
Bargaining propoSal SuBmiSSion form

 Carried Seconded
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