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Help? Please click on the field and press F1 key or refer to Explanatory Notes for more information.
Please read Explanatory Notes before completing this form.
       

Questions? Please call Renata Lelliott at 474-7931.
	A. Employee Information

	1. Surname:                        
	2. Other Name(s):                     

	3. Employee Number: 
        
	4. Social Insurance No: 
   -   -   

	5. Education(for Research Academic):       Institution:         Year:     

	B. Appointment Information

	1. Action:  FORMDROPDOWN 

Specify(see on-line help):                  
	2. Other Action With the Same Effective Date:

 FORMDROPDOWN 


	3. Position Title:
 FORMDROPDOWN 

Retirement date:      
	4. Effective Date of Action:      

	5. Faculty:                                    
	6. Department:                           

	7. Default GL:  F        O         P     
	8. Externally Funded?  FORMDROPDOWN 


	9. Total Estimated Cost of salary excluding benefits to the end of fiscal year: $      

	10.  Paying GL for the duration (or part) of this appointment (if paid by more than 2 GLs, complete a Funding Allocation Form)
	Start Date paying
from this GL
	EndDate paying
from this GL 

	F       O       P      (enter n/a if billingA/C)      %
	     
	     

	F       O       P      (enter n/a if billingA/C)      %
	     
	     

	11.  Fixed Amount: $         per annum (Complete a Funding Allocation Form if >one amt)

	F       O       P      (enter n/a if billingA/C) 
	     
	     

	12.  GL for Benefits and Pay Levy (if different from Fixed Grant GL):

	F       O       P      (enter n/a if billingA/C) 
	     
	     

	C. Attachment – see Explanatory Notes for details 

	1.  FORMCHECKBOX 
 First time hire into full time academic (except Research Academic) position : 


 a.  FORMCHECKBOX 
 PIF (Academic) 
b.   FORMCHECKBOX 
 CV 



2.  FORMCHECKBOX 
 New appointment/Re-appointment: Letter of offer/letter confirming appointment 

3.  FORMCHECKBOX 
 New appointment of 12 months or more: Summary of Search  (except for Visiting Academics).

4.   FORMCHECKBOX 
 Non Canadian Resident : 
a.  FORMCHECKBOX 
Work Permit
 b.  FORMCHECKBOX 
SIN with an expiry date
5.  FORMCHECKBOX 
 New GFT: 2 copies of GFT agreement 
6.  FORMCHECKBOX 
 New Hire (additional): copy of SIN (it will be shredded after data entry to VIP)

7.  FORMCHECKBOX 
 Removal Allowance exceeding 70% of monthly salary (if applicable): Approval letter from VP (Admin

8.. FORMCHECKBOX 
 New Position if the position has not yet been created: Position 

9.  FORMCHECKBOX 
 Other approving documents, please specify                                                  

	Comments:                                                                                

	This form is prepared by:                        
	Phone:       
	Date:      

	D. Signatures

	Grantee/Signing Authority: 

	Date:            

	Department: 

	Date:            

	Faculty: 

	Date:            

	Budgets & Grants: 

	Date:            

	Vice-President (Academic): 

	Date:            

	Vice-President (Administration): 

	Date:            

	President:      
	Date:            

	For HR Use only:

	1. New hire: ( Yes
( No

	2. BOG Date: 
_____________

	3. ( Event posting date: 2100/01/01

	4. ___ Name on screen match?

	5. Position #:
_____________

	6. Comp Group: ____________

	7.   ___ Status 228 (if appt gap)

	8. (New OR  ( Re-Appointment

	9. ___ Probationary to Continuing

	10. ___ Term Lecturer to Probationary 
on acquiring PhD

	11.   ___ Contingency Flag

	12.   ___ Comments field (K6t) chked

	13.   ___ Comments field (Status) chked

	14. ___ retro calc checked/unchecked

	15. ___ GL Override required

	16.  ___ Mid Pay Adjustment required

	17.___ Fixed Grant Premium required

	
( 1367
( 1368

	18.___ GL on Premium

	19.  ___ EE Pay Detail Override

	20.  ___ Schedule Override Required

(When Fixed to Level)

	21.___ Other Premium Required


   Trans CD ______

	22. ___ GL on Premium

	23. ___ Legal Doc. with Expiry Date

	24. ___ MUP Date

	25. ___ Qualification

	26. ___ Statistics

	27. ___ Benefits

	27. Name of principle: ____________

	For Promotion:

	28. ___ee sal if above floor: ________

	29. ___new sal at floor: ____________

	30. ___Red circle sal ______________

	Processed: 
_____________________

	Date:
_____________________


