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Posting #:      
Classification:       (e.g., OA3)

Proposed Start Date:      
Proposed step placement      
NOTES:
· List all internal applicants below.

· At the closing date of the posting check the seniority/service of the internal applicants.  Include this information on the list.  To check seniority visit web site http://umanitoba.ca/admin/human_resources/seniority/index.php.
· Should an applicant’s name have an asterisk (*), contact your HR Consultant who will verify if the applicant has layoff status.  Your HR Consultant will provide advice on what this means and how it could affect the competition.

· At the end of the interview/selection process, submit this Application Report along with your Selection Report and all the applications to your HR Consultant.

· Before an offer of employment is extended, contact your HR Consultant to discuss starting salary and start date.  
· At the Employment Opportunities web site within the secure link Important Information for Administrators, you will find a sample Selection Report, the Probation/Trial Period Review form, and the Supervisor’s Guide to Employee Orientation.  The Supervisor’s Guide is a checklist of information and advice on preparing for your new employee.
Is a GL override required for this appointment?   FORMCHECKBOX 
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 No (If yes, attach a Funding Allocation Form)
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