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DEFERRED SALARY LEAVE PLAN

CONTRACT BETWEEN
CONCORDIA UNIVERSITY

(herein referred to as "the University")

and

Last name __________________________
First name __________________________
hereinafter "the employee"
DURATION OF THE CONTRACT

A. The present contract will come into force on___________________ 

and expires on _________________________

B. The duration of the leave is ______________________, commencing on 
_______________________________and ending on __________________.
SALARY
C.
During each of the years in question, the Employee shall receive ________% of his/her earnings.

IN WITNESS THEREOF, the parties have signed at Montreal, in the province of Quebec,

The day of _________________, 20___.
___________________________

________________________________

Concordia University



Employee

