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Participation Form – Alternation Process
	Alternate (Non-Affected) Employee Information

	Alternate Employee Name:

	Branch(Region:  

	Position Title:

	Position Number:

	Group and level:

	PRI:

	Alternate Manager Information

	Sub-Delegated Manager Name:

	Phone Number:  

	Email Address:


This is to confirm that I, __________________, am willing to become an alternate and to leave the core public administration under the aegis of the alternation provisions (Part VI) of the Work Force Adjustment Agreement or Directive at a departure date specified by management.  By signing this form, I also understand that there is no guarantee that an alternation will be found or approved, however if an alternation is found, I understand that my decision is irrevocable.
__________________________


______________________

Employee Signature



Date

*
*
*
*
*
*
*
*
*
*
*
*
*


As the sub-delegated manager of an alternate employee, I acknowledge receipt of this form.
__________________________


______________________

Sub-Delegated Manager Signature

Date
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