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FORMAL EXTENSION OF
TEMPORARY ASSIGNMENT
                                                                                                                                                  



I,                                                                    accept the temporary extension of the
		(Name)

                                                                      , Position #___________________
                (FTE and Classification)

replacing                                                         in the                                                                ,
			(Name)					(Department/Location

with Health PEI, effective from                                                to                                                    .  
					     (Date) 				Date)  




I understand that I cannot apply for another temporary vacancy unless the start date of the new assignment is following the completion of this extension.  
All other terms and conditions would be that of the original assignment.





Employee: _____________________________   	Date: ____________________________





Manager: _______________________________ 	Date: _______________________________
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