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Notes:
(1) This form is used to allocate funds for active individual employment salaries only. All fields must be completed.
· Non-employment (scholarships, fellowships, bursaries) are to use the SFB forms for GL changes

(2) This form is to be used for “go-forward” changes only
· All retroactive GL changes are processed on the “GL Correction Form”, and should be submitted directly to Payroll Services.
· Forms for future fiscal years must be submitted at least ONE MONTH in advance of the start of the fiscal year.
(3) This form is to be submitted to Human Resources

By Mail:
Human Resources, 309 Administration Building (Ft. Garry Campus)
Questions? Contact : http://umanitoba.ca/admin/human_resources/services/hris/media/Data_Control_Contact_List.pdf
	A. Specific Employee and Appointment Information

	Surname: 
                              
	First Name: 
                              

	Employee Number: 
                    
(this field can be left blank for new employees only)
	Faculty / Admin. Unit: 
                    


	Department/Section: 
                    
	Position Number: 
                    
(this field can be left blank for new appointments only)

	Specific Title: 
                    
	

	Option 1. Funding Allocation By Percentage

· Benefit costs will be distributed amongst the GLs

· Use the “GL Correction Form” when the GL cannot sustain benefit costs and is not for a full-time academic appointment
· Changes with more than 3 GLs can be completed by sending an Excel worksheet with identical fields, completed signing authority signatures and date 

	Start Date (Effective Date):
                   
	End Date (Expiry Date): 
                   

	*** Note: Statutory Holiday & GLs: if the employee is eligible for statutory holiday, charges will be distributed to assigned FOPs ***

	Original FOP(s)
	Original GL Percentage
	New FOP(s)
	New GL Percentage
	Signing Authority 
Signature(s) & Date

	                              
	     
	                              
	     
	

	                              
	     
	                              
	     
	

	                              
	     
	                              
	     
	

	Option 2. Funding Allocation (for Full-Time Academics only)

· Use the “GL Correction Form” for all other appointments (GFTs are to use the Salary Distribution Form)
· Changes with more than 3 GLs can be completed by an excel worksheet with identical fields, completed signing authority signatures and date

	Start Date (Effective Date):
                   
	End Date (Expiry Date): 
                   

	Default GL:
                               
	

	FOP(s)
	Fixed Amount / Percentage
OR “Remaining Balance”
	Salary 
Increase?
	Benefit 
Charges?
	Signing Authority 
Signature(s) & Date

	                              
	              
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	                              
	              
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	                              
	              
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	B. Contact Information

	Area Name: 
                            
	Form Completed By: 
                    
Date:            

	Contact Phone Number: 
                    
	Dean’s Office Signature:                                 Date:             


