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Collective Bargaining Survey UNIFOR

Please indicate your choices on the following bargaining items. This survey will give your
bargaining committee a better understanding on where people stand on key issues.

BARGAINING ISSUES

Long Term Disability

EXTREMELY IMPORTANT VERY IMPORTANT IMPORTANT NOT VERY IMPORTANT

Job Security language |:| I:l I:l I:l
Job Classifications |:| I:l I:l I:l
Job Descriptions I:' I:l I:l I:l
Job Postings |:| D I:l I:l
Grievance Procedure |:| |:| I:l I:l
Seniority |:| I:l D D
Hours of Work |:| D I:l I:l
Breaks/Lunches |:| I:l I:l I:l
Schedules |:| D I:l I:l
Statutory Holidays |:| D I:l I:l
Vacations I:l D I:l I:l
Severance Language |:| |:| I:I D
Wages |:| |:| I:l I:l
Cost of Living Allowance |:| |:| I:l I:l
Training I:l I:l D D
Leave of Absences |:| |:| I:l I:I
Health & Safety ] ] ] L]
Pension Plan |:| |:| I:l I:I
Dental Plan |:| |:| I:I I:l
Vision Care |:| |:| I:l I:I
Sick Days |:| |:| I:l I:I

L] [l [ [l

[] [l [] [l

Short Term Disability

OTHER WORKPLACE ISSUES:

www.unifor.org




Please list the three most important items we should negotiate - in the order of importance:

Completed bargaining surveys can be sent directly to the following address:

Lucy Alessio
lucy.alessio@unifor.org
416-998-3189

NAME:

ADDRESS:

TEL: CELL:

EMAIL.:

JOB TITLE:

DEPARTMENT:

Thank you for your time and input. We look forward to working with you in the very near
future. If you have any additional questions or concerns, please feel free to contact us!

www.unifor.org mgcope343
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