
CAW~TCA
CANADA

Course:

Date:

R.R.#1, Port Elgin. Ontario NOH 2C5
Phone: 519-389-3200 1't-800-265..J735Fax: 519-389-3845

CAW PAID EDUCATION lEAVE PROGRAM lOST TIMEWAGE VERIFICATION FOR~
PLEASE PRINT CLEARLY

Last· Name:

LOCAL: _
COMPANYNAME: _

Phone (Res.): ('-__ ...1). _

Phone (Work): _('- ....j), _

UNIT:---SIN:(ForPayroHlExpenses) _

GivenName: _

PreferredName: _

Address: Date of Birth (mmlddlyyyy): _

City;
Clock #__ ~~--~- Oept. _
Gender: Male Female

Province: Emer.gency Contact: _

P~ICode: _ Phone:

Smoker. ,Yes No Roommate Request: _

ARE YOU A FIRST NATIONS OR PERSON OF COLOUR?

IF ON SALARY CONTINUATION 00 NOT COMPLETE (If you continue to raQafyesalarydlnK:tlyfrom employer)

CUlTentLostTime Rate; $ {AS OF (Date) ~)+ COlA! $, "" Total HmJf1y Rat&! $, _

Expected Rate Change: (when) HowMueh: $_~_

HolJrslPayPeriod: Aft Shift Rate: $ Nfght Shift Rate: ,~ _

Skilled Trades? Yes:, _ No: Vacation Pay Petoont [d applicable): %
Only required if any Loss of Vacation While Attending the Program

Changes In hourly rate will not be made without verification from pay stub or Local UnIon. We encourage
direct deposit to avoid postal delay ~Please attach a void cheque.

AppHcantSlgnatuTe~ _ Date Completed: _

Local Union ¥ettfu;ation: ____________________________ .(signature)'

__________________________________ wruunam~

___________ (Trtle: president, Rnancial Secretaryor ChaIrperson}

lraopeiu343/27 May 2004
H;\USRIFORMS\L.TVF-STUDENT.DOC

STUDENT FORM


