
Faculty, Librarian, and Archivist 
Bargaining Suggestion Form   

Please print, complete, and return to the QUFA Office, 9 St. Lawrence Avenue  

(For each issue you identify, please summarize your recommendation for the 
Bargaining Team and its Advisory Groups using the format below.)  

Name:    __________________________________________________ 

Unit:       __________________________________________________ 

Date:      __________________________________________________ 

Email address:  __________________________________________________  

Issue or Problem:   

(Please Describe or Define clearly and provide an example)           

Outcome Objective:          

Collective Agreement:  

(Specify the existing Article in the current collective agreement or indicate whether this 
is a new issue for inclusion.  If you are aware of this issue in another university s 
collective agreement or in a CAUT model clause, please indicate the source as 
specifically as possible or append a copy to this recommendation form.) 
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