
WORK OPTIONS PROGRAM
APPLICATION FORM 1 (FOR ALI OPTIONS, EXCLUDING SELF,TUNDED LEAVE)

General information:

Employee name (Last, First) Employee lD number:

Work location Work phone number:

Approver name Phone n!mberl

I have read and I understand the des(ription and all additional information available on the lntrapost - Work option5 5ite

POsTES

CANADA

Employee siqnature Date

IWISH TO APPLY FOR THE FOLLOWING OPTION (CHECK APPROPRIATE BOX):

SHORT.TERM LEAVE (1 TO 60 DAYS)
. Appli€, to manas€ment and exempt, APOC, CPAA and PSAC represenl€d employees.
. Whrle employe€ is on leave, team leader ir to enter.ode 9425 in SAP

OPIION A SHORT TERM LEAVE OF 1 TO 19 DAYS

Number of working days:

start date End date

Recover the amount over pays (maximum of 13 pays)

OPTION B SHORT'TERM LEAVE OF 20 TO 60 DAYS

End dateBlock 1 Start datei

Block 2 (if applicable) start date End date

Arrou.t will be recovered over 26 pay periods

22"054-335 {20-01)

(ANADA

POSr

Employee proposal:

Please refer to the lnformation on the employee proposal section of the Work Options site for help on how to complete this rection-
Anticipated impact o{ new arrangements on customer rervice and on your group:

Responsible management level (director or above):

I Number of working days:



nedu(ed wo* 9(hedule
. Applies to manag€ment and exempt, APOC, CPAA and PSAC - reprerenled employees.
. While employee is on leave, team leader is 1o enter code 9420 in sAP

WORK OPTIONS PROGRAM

OPTION REQUESTED (CHTCK ONE)

[ 1 day off every week

E 1 day olf every two weeks

Start date End date

Sta rt date End date

Phased retirement leave

Eelore applying lor this option, you must determine your retirement date and inform A(cessHR in writing ofyour intention to retire at a spe(ified date
This leave period may not exceed two years.
. Applies to managem€nt and exempt, APOC, CPAA and PSAC - represented employe€s.
. While employee is on leave, team leader i5 to enter code 9420 in SAP-

POST CANADA

22-054-335 (20'0r)

CANADA POSTES

Approrral of appll.atior (Dire.to. or above): Yee I No I

Mail: ACCSSSHR
270t RtvERSrff DAIVE Surlt C0160
OTTAWAON (IA 081
Ol email: a€(eiahr. a<esrhoaanadapoit,postesaanada.ca



Total Compensation
Benefits/Pension/Pay and lncentives/Health a nd Wellness/Leave Options

SELF-FUNDED LEAVE APPLICATION - WORK OPTIONS PROGRAM

For all other work options use form 22-054-335 - Work Option Program. Application Form 1

Please complete and return form to

General lnformation:
To be com leted the Em e

Employee Proposal:

AccessrR
2707 Rive6ide Dtive Suite C0t60
Onowo ON KlA 081
Phone:1-877-807-9090
E moi I : occessH R @ conodo post. co

Please refer to the information on the emplovee proposa section of the work Option site on lntrapost under You at Canada Post>Work
Optaons>lnformation on the Employee Proposal for help on how to complete this section. Describe the anticipated impact of taking this work
option on customer Service and on rou

PaCe 7 ol2
Updated by Leave Policy on February 2020

Employee name (last, first): Employee lD Number:

work Addressr

Oirector or above name (last, firstl:

I confirm that:
. I have read, agreed and understood the descrlptions, terms and conditions and all additional information regarding work option as mentioned

on the llglLgdiqllll_e on ll!G.p_ol! under You at Canada Post > Work Options.
. I am aware of my exastang mandatory benefits that must continue while on my Self-funded leave and that I will be responsible for paying the

premaums.

. I am aware of my existing mandatory benefits that will stop when I begin my self-funded leave and will automatically resume on the day I return
to work-

. I am aware of my existing optional benefits that will automatically continue while on my Self-funded leave and that I will be responsible for
paying the premiums. I am aware that I may cancel existing optional benefits with the necessary form and that I may reapply only when I return
to work-

. I am aware and agree that I will be responsible for both my share and employer's rhare of the premiums. Premium arrears will accumulate for
all my benefits coverages, where applicable, while on leave. The premium arrears will be recovered from my pay over a period of twice the
d uration of my leave. Should I not return to work for a ny reason or leave Canada Post prior to completing my repayment schedule, lwill receive

a written notice requesting repayment in full of any benefit premiums that are outstanding in .elation to my unpaid leave period. These premiums

must be remitted to Canada Post within 30 days of the date of the written notice.
. I am aware that if I have question(s) including benefit plani coverages, I should contact AccessHR.

. I am aware that if I have question(s) regarding my pension, I should contact the Pension Centre (for Defined Benefit members) or AccessHR (for

Defined Contribution n embers).
. I will inform and remind my Team Leader, 4 weeks before my leave start date to update my leave system records.

Employee Signature: Date:

CANAOA - POSTES>-
Posr t clllol



Employee Proposal (continuation):

Director or Above Response to Employee Proposal:
To be com leted Director or above

Response to Employee Proposal:

Funding arrangements:
To be com leted b the em

Deductions details:
To be com eted by AccessHR

Reminder: please retain a copy of this form for your record

PaEe 2 ol 2

Updated by Leave Policy on tebruary 2020

This request isi E lpproved E oenied

loate,

Signature of Director or Abover

1,.

Your Alterna Savings A.count Number:

rcentage of salary to be delerred

['0"""0

Return to Work DateiPlanned Leave Stalt Date:

Deducti on end date:Deduction start date :

ame of AccessHR Representative:

Dollar amount of deductions:

I

I


