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ATTESTATION OF THE ASSESSMENT OF A SURPLUS OR LAY-OFF PRIORITY 

	A. Employee Information

	Employee Last Name:                           Employee First Name:         


	B. Position Information

	Position Title:       
Group and Level:       
Organization:       


	C. Assessment Information

	Assessment Method(s): (indicate method(s) used and date assessment was completed)

 FORMCHECKBOX 
Screening of CV (Please provide copy of the employee’s CV to your HR Advisor)

Date completed:       
 FORMCHECKBOX 
Written Exam  

Date completed:                         
 FORMCHECKBOX 
Interview                                             

Date completed:       
 FORMCHECKBOX 
Reference Check                                

Date completed:       
 FORMCHECKBOX 
Other, please specify :       
Date completed:       


	D. Attestation

	I certify that this person was assessed against each essential qualification outlined in the Statement of Merit Criteria of the position being staffed.

I certify that this person meets each essential qualification (including official language proficiency) outlined in the Statement of Merit Criteria of the position being staffed.
I certify that this person meets the conditions of employment required for the position.

I certify that this meets person’s the qualification standard required for the position.

I have read and agree to the attestations above  FORMCHECKBOX 



	E. Additional Comments

	     


	F. Authorization

	Sub-Delegated Manager’s Name:          



	Sub-Delegated Manager’s Signature:


	Sub-Delegated Manager’s Title:                                     Date: (dd/mm/yyyy)      
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