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  Health Providers Proposal Form

2016
NOTE:  Proposals are to be submitted to the Health Providers Negotiating Committee on this form. They must be signed and include your name and address.  Mail the completed form to SGEU, 33 - 11th Street West, Prince Albert, SK, S6V 3A8, fax to (306) 763-4763, or email healthproviders@sgeu.org
Proposals must be submitted by May 30th, 2016.
List the articles in the Collective Bargaining Agreement the proposal pertains to, or indicate that this would be a new article:__________________________
Subject/Topic Matter: Identify the subject or issue you wish to raise. Use a separate page for each subject or proposal. 

	


Proposal:
Briefly outline your proposal. Explain what you like to see changed or added to the collective agreement. Identify the idea or concept of what you would like changed. We do not require specific contract language. 
	


…over
Rationale or argument to justify the proposed change: 
If the purpose of your proposal is simply to clarify wording, give examples of problems or misinterpretation of the current agreement. Identify the article you are clarifying. 

If this proposal is not currently identified in the contract, briefly describe the problem that prompted your proposal. If you wish, you can name other similar practices or identify other union agreements containing similar provisions. Please keep the rationale brief. Any longer documents or descriptions should be referred to and attached to your proposal. 
	


Name:  ______________________________________________________________
Local:  ___________________________
Dept./Classification______________

Work Phone:  _____________________
Home Phone:  _____________________
Personal E-mail ___________________
Cell Phone:   ______________________
____________________________

___________________________

Signature 




Date 
