Western University
Faculty Deferred Salary Leave
Application and Agreement

I have read and agree to the terms and conditions of the Deferred Salary Leave Article as outlined in the Faculty
Collective Agreement or in the case of a physician the Deferred Salary Plan as outlined in the University Policies
and Procedures and hereby apply for the leave as follows:

a) | requesta Leave Period of months to commence effective the first day of (January or
July , 20 and ending the last day of , 20

b) I request to receive a reduced salary effective from the first day of 20 to the end of the
month



http://www.uwofa.ca/collectiveagreements/
http://www.uwofa.ca/collectiveagreements/

