NOTICE OF INTENT TO CHANGE WORKING CONDITIONS 

Initiating Unit 

Date 
____
POC 
​​​​​​​​​​______________________


Proposed Effective Date of Change (After required notice period (7) days) ________________
1. Current employment condition:
2.
Specific change(s):
3.
Reason for the change:  (Explain who will be affected and their classifications, fiscal or other workload issues, and any other reasons for the change.)
Supervisor/Management Signature
     Date: ___
_
RECEIVED BY: __________________________       

          Date: _____________
                           AFGE LOCAL 3006, OFFICIAL

AFGE Local 3006 would like to/would not like to bargain the proposed change in working conditions/personnel practices as described above.

__________________________
Date: _____________
AFGE LOCAL 3006, OFFICIAL


