mrnnumln Mary Madigan-Lee
Chief People Officer

City Manager's Office People & Equity Division Info Line: 416-338-0016 (Option 2)
Paul Johnson, City Manager TEAM Central Email: workselection@toronto.ca
55 John Street, 5™ Floor Website: www.toronto.ca/416

Toronto, ON M5V 3C6

2025 Work Selection Preference Form

Below are my temporary work selection opportunity preferences with number one (1) being my
greatest preference.

| understand that the opportunity selected will be based on my senority and eligibility as indicated
on my Personal Work Selection List (PWSL).
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