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Online help: Please click on the field and press F1 key (for details, refer to the Explanatory Notes).  Questions? Please call Norma Caners at 474-7080.
NOTE: Submit a hard copy of this form to Human Resources (309 Administration Building) if:

i) You have already submitted an appointment form for this course; or

ii) If the course is cancelled 21 or fewer calendar days before the start of the course regardless of whether an appointment form has previously been submitted for this course.
(Do NOT use this form if the individual declines the offer of appointment – use the Cessation of Appointment form instead)
IMPORTANT: You must submit this form as soon as you know that a course is cancelled. 

	A. Appointment Information

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

	3. Employee Number:
     
	4. Social Insurance Number
:   -   -   

	5. Position #        (see note (1) & (2) below)

Note (1) If you don’t know the position number, please attach the original appointment form; or

Note (2) If you have not yet submitted an appointment form, please initiate one and attach to this form

	6. Faculty/Unit: 
     
	7. Department: 
     

	8. Position Group:

     
	9. PSU:
    

	10. Has the person started work?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If the answer is yes, last date worked:      
Note: There may be overpayment – please let the person know that any overpayment will be due and payable to the University as soon as it is discovered. 

	11. Number of days notice of cancellation provided:  FORMDROPDOWN 


	12. Cancellation fee to apply: $      

	 13. Paying GL: 

 F       O       P       (leave P blank if billingA/C)       %
 F       O       P       (leave P blank if billingA/C)       %

	

	B. Attachment (Please check as appropriate – secure with a staple or binder clip to prevent loss)

	1.: FORMCHECKBOX 
 Personal Information Form  if payee is not currently an employee

	2.  FORMCHECKBOX 
 Appointment form previously submitted if position number not available

	3.  FORMCHECKBOX 
 New appointment form if none submitted previously.


	Comments:      

	This form is prepared by:      
	Phone:       

	C. Signatures (as designated by the Head of the Faculty/Administrative Unit)

	Grantee/Signing Authority: 
      
	
	Date:      

	Department: 
     
	
	Date:      

	Faculty: 
     
	
	Date:      

	For HR Use only

	1. ____ Name match ee #

2. ____ Comment’s field checked

3. ____ Status 228 
and Appointment Gap

4. ____ Termination status
If appt was set up in VIP (do 5-8):

5. ____ Zero out premium 
6. ____ delete Schedule Override

7. ____ Delete GL Override

8. ____ Revision to Payroll
9. ____ Retro calc unchecked (if need to set up position) 
10. ___Set up cancellation fee in gross trans

11. ___ Validate batch
Processed By:

________________________

Date:

________________________
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