On Departmental Letterhead

Date

Name

Address



Partial
 Buy-out of Teaching Assistantship (or Research Assistantship in Lieu)

The department of AREA/DEPARTMENT
 is pleased to offer you an internal department scholarship/research scholarship/thesis fellowship 

 for the insert years
 academic year, subject to the terms set out in this letter.  
This internal department scholarship/research scholarship/thesis fellowship 
is provided on the basis that you relinquish X number 
 hours of your X number 
 hour Teaching Assistantship (or Research Assistantship in lieu). 
A) If you accept this buy-out under the terms set out herein you are relinquishing your 
employment duties as a Teaching Assistant or Research Assistant in Lieu for the insert years
 academic year.  This means that you cease to be employed as a Teaching Assistant or Research Assistant in Lieu and that you are no longer covered under the CUPE Unit #1 Collective Agreement.  Specifically you are no longer entitled to dental or any other benefits provided there under.  

B) If you accept this buy-out under the terms set out herein you are relinquishing your employment duties as a Teaching Assistant or Research Assistant in Lieu for the insert years
 academic year, in the amount of X
 hours as specified above.  While you will remain an employee in the CUPE Unit 1 bargaining unit, covered by the Unit 1 Collective Agreement, the proposed buy-out reduces your assigned hours to under 130 for the academic year X
. Therefore, you will no longer be eligible for dental benefits.    
C) If you accept this buy-out under the terms set out herein you are relinquishing your employment duties as a Teaching Assistant or Research Assist in Lieu for the insert years
 academic year, in the amount of X
 hours as specified above.  You remain an employee and are still in the CUPE Unit 1 bargaining unit, covered by the Unit 1 Collective Agreement. 
If your total assigned hours of Teaching Assistantship/Research Assistantship, were provided as the result of a graduate guarantee, in accordance with Article 13.02 e)i) of the CUPE Unit 1 Collective Agreement, the acceptance of this Buyout will not impact your guarantee in future years, provided you remain entitled to a guarantee under the terms of the Collective Agreement.  
Please sign the below acknowledgement if you wish to accept the Buy-Out on the aforementioned terms.  Please respond as soon as possible to NAME, Department Administrator 
no later than DATE
.   
Sincerely,

Department Administrator 

Cc:  
Academic Supervisor


Employment Supervisor



Employee/Student

CUPE Local 3906, Unit #1

Employee/Labour Relations Administrator

Acknowledgement

I hereby acknowledge that I wish to relinquish my Teaching Assistantship (or Research Assistantship in lieu) or part thereof, according to the terms outlined above.

____________________________
_____________________________
________________
Printed Name



Signature



Date
If you require this information in an alternate/accessible format, please contact Nina Bovair, Employee/Labour Relations Administrator at extension 23850.  
�Print on departmental letterhead


�Insert date of letter


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


�Remove if buy-out is for full TA or RA entitlement  


�Insert name


�Insert appropriate departmental term- if not using one of the included terms please contact E/LR.


�Insert number of hours of buyout


�I.e. 2012-2013


�See comment 6


�Insert number of hours of buy-out


�Insert total hours of TA’ship/RA’ship prior to buy-out


�INSERT ONE OF A)- whole buy-out B) partial buy-out hours are now less than 130 for academic year or C) partial buy-out hours remain above 130 for academic year  


�See comment 8


�See comment 8


�See comment 11


�See comment 8


�See comment 8


�See comment 11


�Insert name and title


�Insert “reply by” date


�Insert name


�Insert names title, departments as needed





