
Your Name _____________________________  Component ___________________  Area _____  Local______ 

Home Ph # ________________________________    Meeting Date ____________________________

Given that: 

We propose: 

			







Civil Service 
Bargaining proposal Submission form

 Carried Seconded


	Your Name: 
	Component: 
	Area: 
	Local: 
	Home Ph: 
	Meeting Date: 
	If yes please provide the Presenters Name: 
	Home Ph_2: 
	Staff Representative: 
	Given that: 
	We propose: 
	Wage adjustment No: Off
	Wage adjustment yes: Off


