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NOTE:

Submit a hard copy of this form to Human Resources (309 Administration Building) for guest lecturer or speaker engagements that meet the following criteria and where the guest lecturer or speaker is a resident of Canada.  For any travel expenses associated with this engagement, attach a Travel Claim form.
· The engagement is of limited duration

· The guest lecturer/speaker has been invited to speak based on his or her expertise and has not been selected and hired from a pool of applicants

· The guest lecturer/speaker has no ongoing responsibility to the participants or students attending and is not responsible for marking or grading

· The University does not control the content of the lecture other than the topic 

If the guest lecturer or speaker meets the criteria listed above but is not a resident of Canada, do not use this form.  Instead, send the service provider a Letter of Offer prior to the engagement, and initiate payment by submitting a Travel Claim form to Travel Services.  The form to apply for a waiver of the non-resident withholding tax is available on the Travel Services web site http://www.umanitoba.ca/admin/financial_services/media/tax_waiver.pdf  Allow at least one week for processing the waiver.
If the guest lecturer or speaker does not meet the criteria listed above, do not use this form.  Instead, submit to Human Resources the Short-Term/Part-Time Academic form as well as any immigration documentation that may be required (if the guest lecturer or speaker is not a resident of Canada).
Questions?  For more information, please call Karen Kaluzny at 474-7160.  
	1. Personal Information

	Note:
Enter the legal name (as given on the Social Insurance card) in the Surname, First Name, and Middle Name(s) fields.  If the name normally used is not the legal first name, also enter Name Normally Used.

	Salutation:
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Dr.
	 FORMCHECKBOX 
 other (specify):
	     

	SURNAME:
	     
	     U of M Employee No: (if known)
	     

	First Name:
	     
	
	

	Middle Name:
	     
	     SIN:
	       -        -       
	
	   (Attach photocopy, if SIN begins with 9)

	Name Normally Used:
	     
	                                

	2. Position Information 

	Position Number (if known):
	     
	  GL Account:

	Faculty or Unit hosting the Lecture:
	     
	AURORA

F

     
O

     
P

     
   
%

AURORA

F

      
O

     
P

     
   
%



	 Department hosting the Lecturer:
	     
	

	Section (if applicable):
	     
	


	3. Appointment Information

	Presentation Date(s):
	     
	Province in which presentation delivered: 
	     

	Total number of hours in classroom:
	     
	Total amount payable:
	     


	4. Additional Information 

	Note:
If the guest lecturer or speaker is not an employee of the University, payment will be made by cheque.  (If the guest lecturer or speaker is currently an employee of the University, payment will be made by direct deposit.)

	Date of Birth (optional):
	     
	(used to ensure correct identification for income tax purposes)

	
	(yyyy/Mth/dd)
	

	Home Address: The home address is required by Canada Revenue Agency.

	Number and Street:
	     
	Apt:
	     

	City and Province:
	     
	Postal Code:
	     

	Country:
	     
	
	

	Phone Number:
	     
	
	


NOTE:

If you are collecting the above information from the employee verbally, you must read the following FIPPA statement aloud to the employee:

	FIPPA Statement

	This personal information is being collected under the authority of the University of Manitoba Act and will be used to maintain a record of personnel paid through the University Human Resources Information System and other systems, to make reimbursement, and to issue income tax receipts to those personnel.  It is protected by the Protection of Privacy provisions of the Freedom of Information and Protection of Privacy Act.  If you have any questions about the collection, contact the FIPPA Coordinator’s Office (204) 474-8339, c/o Archives and Special Collections, 331 Dafoe Library, University of Manitoba, R3T 2N2.

	Signing authority on the account: 
	
	Date:
	

	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	     

	Additional comments:
	     

	Attachments:
	 FORMCHECKBOX 
 Travel Claim Form
	 FORMCHECKBOX 
 Photocopy of SIN
	 FORMCHECKBOX 
 Other (specify)
	     











Page 1 of 1
5/6/2011 11:46 AM

