On Departmental Letterhead

Date

Name
Address



RE: Declination/Deferral of Teaching Assistantship (TA’ship) (or Research Assistantship (RA’ship in Lieu
In accordance with your request received on, MM/DD/YYYY
, the department of AREA/DEPARTMENT
 accepts your request to decline/defer your “TA’ship” or“RA’ship”, in the amount of X
 hours in the YYYY/YY academic year
, subject to the terms set out in this letter.  
For clarity, by declining a TA’ship/RA’ship, there is no guarantee that your TA’ship/RA’ship hours will be offered to you again at a later point in time. By deferring a TA’ship/RA’ship, in accordance with Article 13.02(b) of the CUPE Unit 1 Collective Agreement (the “CA”), a full-time graduate student in a Doctoral program can defer up to 1 term of their TA’ship/RA’ship guarantee, subject to approval from their Department. Doctoral students who defer a TA’ship/RA’ship will have their guarantee extended by 1 term. 
If you are declining/deferring all of the hours to which you are entitled in the academic year, you cease to be employed as a “TA” or “RA” in Lieu and you are no longer covered under the CBA.  Specifically, you are no longer entitled to dental or any other benefits provided there under. You may want to contact the Graduate Students Association (the “GSA”) to determine if you are eligible for benefits coverage through the GSA plans.
If you are declining/deferring a portion of your TA’ship/RA’ship, you should be aware that you remain an employee.   So long as you are employed as a TA/RA in Lieu, you remain a member of CUPE 3906 and are entitled to benefits provided by the union. You may want to contact the Graduate Students Association (the “GSA”) to determine if you are eligible for benefits coverage through the GSA plans..
Finally, if your hours of work as a TA/RA in lieu were provided as the result of a graduate guarantee, in accordance with Article 13.02 (g)(i) of the CUPE Unit 1 Collective Agreement, the declination or deferral of your hours will not impact your guarantee in future years, provided you remain entitled under the terms of the Collective Agreement.
Please sign the acknowledgement below if you wish to decline/defer your hours on the aforementioned terms.  
Sincerely,

Department Administrator 

Cc:  
Academic Supervisor


Employment Supervisor



Employee/Student
CUPE 3906, Unit 1

Employee/Labour Relations Administrator

Acknowledgement

________ I hereby voluntarily agree to decline my TA’ship/RA’ship in accordance with the information provided above.
Or

________I hereby agree to defer one-term of my TA’ship/RA’ship in accordance with Article 13.02(b) and the information provided above.
____________________________
_____________________________
________________
Printed Name



Signature



Date

�Print on departmental letterhead


�Insert date of letter


�Insert name and address of employee (May be campus address if delivered by hand)


�Insert date of request received- email or other written request is best practice. 


�Insert name


�Insert number of hours


�If declination is only for 1 term, insert the number of the term in the appropriate academic year i.e. “term 1 of 2013/14 academic year”


�Insert name


�Insert names title, departments as needed
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