
 
 
 
 
 

CENTRAL BARGAINING 2006 
QUESTIONNAIRE 

 

Name ______________________________    Site _________________________________ 

Position ____________________________     Discipline ____________________________ 

 

What issues do you want addressed at bargaining?   
Please provide examples/rationale for each issue selected. 

 

1.  Wages (eg. shift premiums, OT rates) 

______________________________________________________________________  

______________________________________________________________________  

2.  Working conditions (eg. bullying, harassment, workload, hours of work) 

______________________________________________________________________  

______________________________________________________________________  

3.  Collective agreement changes/issues (please provide Article #) 

______________________________________________________________________  

______________________________________________________________________  

 Other 

______________________________________________________________________  

______________________________________________________________________  

 

If you require more room to write your comments, please use reverse side of this page. 

 

What issues would you be willing to strike for? 
____________________________________________________________________________  

____________________________________________________________________________  

 

This form can be mailed to the President, MAHCP, 101-1500 Notre Dame Ave, Winnipeg, MB  
R3E 0P9 or faxed to 775-6829.  Deadline date for return of this form is August 15, 2005. 
 

“Manitoba’s Largest Independent Health Care Union” 
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