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1. Use this form for the following types of Assistance:
a)
Scholarship or Bursary for Education
b)
Fellowships for Education Purposes

c)
Remuneration from Research Grant: to Researcher or Co-researcher

d)
Remuneration from Research Grant: for Research Purposes (other than to Researcher or Co-researcher)

e)
Post-doctoral Fellowship (for research purposes) – Forward the form to VP (Research) at Room 207 Admin Bldg.
f)
Foreign Trustee Payment

(For definitions of the different types of Assistance, please refer to “Assistance Types” document at the HRIS web site (control + click to follow the link):
http://umanitoba.ca/admin/human_resources/services/hris/media/Assistance_Types.doc 
2. The help text on the status bar (at the bottom of the screen) will guide you in completing this form. Alternatively, you may hit the F1 key and a small window will pop up displaying the help text. Detailed explanatory notes are included in this document – please refer to the appropriate section(s). If you still have questions on how to fill out this form, please call Denise Williams at 474-7268 (A-L)/ Angel Gomez at 474-7249 (M-Z). 
3. Please complete the Form fully. The form(s) may be returned to you if it is incomplete.
4. Explanatory notes – please refer to the corresponding Section numbers on the form.

A. Personal Information

1. Salutation: Please select the appropriate salutation.

2. Surname: If the individual name already exists in VIP, please use the surname shown in VIP. Otherwise, use the name shown on the legal document, e.g., SIN Card

3. Given Name(s): If the individual name already exists in VIP, please use the other name(S) shown in VIP. Otherwise, use the name shown on the legal document, e.g., SIN Card
4. Employee Number: Please enter the employee number shown in VIP. If not available, please enter n/a 

5. Social Insurance Number: Enter the Social Insurance Number if available.

6. Gender: Check as appropriate.
7. Date of Birth: Enter date of birth.

8. Citizenship: Select from the drop-down list. If foreign citizenship is selected for Post-Doctoral Fellowship, a copy of the current work permit must accompany the form.
9. (a)
Student Number: please enter the 9-digit student number if the employee is a student of the University of Manitoba.
(b)
If attending a college/university other than U of M, enter the name of the college/university.

(c)
Student Status: please select from the drop down list the appropriate student status if the employee is a student attending any educational institution.
10. Year PhD granted: Enter the year PhD granted.

11. Address: Complete the full address.

12. Phone Number: Enter the phone number.

13. FIPPA Statement: If you are collecting the information from the assistance recipient, you MUST read the FIPPA statement aloud to the recipient.

14. Signature: by the recipient. If the recipient is not available for signature, staff member collecting the information should sign on the recipient’s behalf after reading the FIPPA statement to the recipient. (If a signed copy is on file indicating that the information was collected within 12 months since September 2007, staff member may fill out the personal information exists in VIP. However, staff filling out the form is still required to sign this section). 
B. Recommendation
1. Faculty/Unit: please enter either the faculty name or the unit name.
2. Department: please enter the department name.
3. Type of Assistance: Please select from the drop-list. You should be familiar with the different types of assistance before you make the selection, and if not, please refer to paragraph 1 on page 1 of this document. It is also extremely important that the recipient understand the tax implication listed below the drop-down list. The CRA guide-lines can be accessed following the link below:

http://www.cra-arc.gc.ca/E/pub/tp/it75r4/it75r4-e.html
4. Reason for submitting this form: Select from the drop-down list. If you are selecting “Change in GL and Amount with same effective date”, make sure that both changes take effective on the same date. If you are selecting “Termination”, please provide additional information under 8 of the same section.

5. Start Date of Assistance: Enter the start date of the assistance.

6. End Date of Assistance: Enter the end date of the assistance.

7. Paying GL: please enter the FOP or FA if it is a billing account. If you enter FA, you enter the A using the O field. There is only enough space for 3 GL’s. If the assistance is paid from more than 3 GL’s, you will have to attach a separate sheet. Enter also  amount (both weekly and total) and the effective dates of paying the assistance out of the GL’s. 
8. Additional information if termination: If you selected “Termination” under Reason for submitting this form, please enter (a) Original Start Date (of assistance), (b) Original End Date (of assistance), (c) Revised End Date (of assistance), (d) Original Total Amount (of assistance) and (e) Revised Total Amount (of assistance).

C. Attachment:
1. Letter of Offer: Check this and attach if the assistance is for Post-Doctoral Fellowship.

2. Original appointment form if Change in GL or Change in Amount: When you are submitting a change in the assistance, please attach a copy of the Scholarships, Fellowships and Bursary form previously submitted.

3. Direct Deposit Authorization: If the recipient is a new hire or re-hire, please attach a Direct Deposit Authorization form

4. TD1 Form: Explain to the recipient that he/she may submit a TD1 form if he/she wants tax deduction through Payroll.

5. Comments: Enter any other comments as required.

6. This form is prepared by: The information is required in case there is any question regarding the form completion.

D. Signatures: Authorized signatures as designated by the head of the Faculty/Administrative Unit are required.
E. Routing of the form:
1. For Post-doctoral Fellowship: please submit the form to VP(Research) at 207 Admin Bldg.

2. For other types of assistance, submit the form to Budgets and Grants.
