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The undersigned hereby requests the Minister of Labour to appoint a Mediation Officer to confer with the
parties named herein to assist them to conclude a collective agreement.
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1. Employer(s) engaged in the collective bargaining:

Name The University of British Columbia

Address. 2075 Wesbrook Mall : Vancouver B.C.
(Number) (Street) (City) (Zone)
If trade union has been certified, upon what date?. et R 8 i 2y A SRS P

If employer’s name is different from the above, under what name(s) was (were) the certification(s) issued?

(Please make sure all names and addresses are correct.  Use supplementary sheets as required.)

(Note—If the employers are represented by an employers’ organization or by counsel, the name,
address, and telephone number of the organization or counsel should be given, in addition to the names and
addresses of the employers involved, and the dates of certification. If the name of any employer has changed,
give the present name of the employer as appearing in the certification. )

. If no certification exists, is there a collective agreement in effect with the employer(s) /trade union named

in this application?......... .

When does or did the last collective agreement

(a) become effective? April 1, 1979

(b) terminate? . . MarchBl, 1980

3. Trade union involved in the collective bargaining:

Name. Association of University and College Employees Local T

Address 2162 Western Parkway
(Number)

(Street)

4. dpproximate number of employees involved 1400

Vancouver, B.C.

S _((_“ii.y-) T {-}.’.;:1;6

(Enclose two (2) copies of the agreement, and please make sure the signing date, the date the agreement

became effective, and the termination date are shown. Also please show the names, not necessarily
signatures, of the persons who signed. )
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The undersigned hereby requests the Minister of Labour to appoint a Mediation Officer to confer with the
parties named herein to assist them to conclude a collective agreement.
1. Employer(s) engaged in the collective bargaining:

Name

_The University of British Columbia
Address. 2075 Wesbrook Mall
(Number)

] Vancouver B.C.
(Street) (City)
If trade union has been certified, upon what date?.

(Zone)
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If employer’s name is different from the above, under what name(s) was (were) the certification(s) issued?

(Please make sure all names and addresses are correct, Use supplementary sheels as required.)

(Note—If the employers are represented by an employers’ organization or by counsel, the name,
address, and telephone number of the organization or counsel should be given, in addition to the names and

addresses of the employers involved, and the dates of certification. If the name of any employer has changed,
give the present name of the employer as appearing in the certification.)

in this application?_.__.____ ...

If no certification exists, is there a collective agreement in effect with the employer(s)/trade union named

When does or did the last collective agreement

(a) become effective?_ Ap}flll,1979

(b) terminate? ...

Storent L 08

3. Trade union involved in the collective bargaining:
Name, Association of University and College Employees Local 1
Addivess, b sWestern Earloray, o p e 0 8 NERCOWVER, | BeCe
(Number) (Strect)
4. thpproximate number of employees involved

 (Zone)

(Enclose two (2) copies of the agreement, and please make sure the signing date, the date the agreement
became effective, and the termination date are shown. Also please show the names, not necessarily
signatures, of the persons who signed. )




5. When was notice to commence bargaining given to the other party? .. January 3, 1980
(Date)

(Enclose two copies of the notice.)
6. Have any meetings been held following the giving of notice under section 5?.__yes _______ Date of

last meeting. March 4, 1980 rven A e WU W = - T T

7. Statement of matters remaining in dispute_.____Please see enclosure A - Union's proposals

(Use supplementary sheets as required)

8. If strike and (or) lockout notice has been given or received, please supply the following information:

(@) Name of trade union or employer who served the notice N/A

(b) Date and time notice was served. . N/A

9. Name, address, and telephone number of APPLICANT (trade union/employer or employers’ organi-
zation) :

Name. . Association of University and College Employees Local T -

Address 2102 Western Parkway =~ Vancouver, B.C. ~ VeT IV6 i
(Number) (Street) (City) (Zone)
224-2308

Telephone No.

(Use supplementary sheets as required)

10. Name and phone number of employer or his representative who is involved in collective bargaining.

Name. ___Ms. Jane Strudwick Phone No....228=-6791 .

11. Name and phone number of trade union representative who is involved in collective bargaining.

Name _ Wendy Bice Phone No.._ 224-2308

I/We conscientiously believe and declare that all statements made herein are true to the best of our
information and belief.
Datetlte LVABEOUEE L B ot TG, hiSE R day
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(Title) Union Co-ordinator. . .

A.U.CLE. Tocal T

enclosure B - University's proposals



