
VANCOUVER BOARD OF EDUCATION 

REQUEST FOR DECREASE / CHANGE IN TEACHING TIME FORM 
FOR TEACHERS ON CONTINUING APPOINTMENT 

Date Received 
(For HR Use Only) 

Name: Employee No: 

Location: FTE: 

I am seeking to decrease my FTE from  FTE to    FTE at my present location   . 

Please  one of the following: 

 Permanent Decrease – This request is for one year or more.  Effective Date:

 Temporary Decrease – This request is for less than one year, for the period from  to 

Please one of the following: 

 I have previously had a 1.00 FTE continuing appointment.  I have not previously had a 1.00 FTE continuing appointment.

By signing this form I acknowledge that I have read and understand Article C.20.3. of the VBE/VTF Collective Agreement 
(Appointments – Part-Time). 

Signed:   Date:  
  (Teacher)

SECTION TO BE COMPLETED BY THE SCHOOL 

*  your NEW FTE may be adjusted according
to the school staffing sheet

OLD FTE NEW FTE * 
EFFECTIVE DATE FOR NEW FTE 

YEAR MONTH DAY 

REASON FOR CHANGE IN FTE: 

PART-TIME WORK SCHEDULE 

If the teacher’s FTE is less than 
1.0000 FTE, please circle 
appropriate boxes for the part-time 
work schedule: 

MON TUE WED THUR FRI 

AM PM AM PM AM PM AM PM AM PM 

Semester 1 Semester 2

AM PM AM PM 

TEACHING LOAD/SUBJECT AREAS 

 I support   or  I do not support, this request for a decrease in teaching time as stated above.

For the following reason(s): 

Signed:  Date: 
     (Administrator) 

Human Resources:  Approved  Not Approved

Signed: Date: 
(HR Manager/Supervisor) 

*Please send original to HR or email to employeeservices@vsb.bc.ca (copies will be forwarded to the school and employee once approved) 
 Copy to School
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