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Online help: Please click on the field and press F1 key (for details, refer to the Explanatory Notes).  
Questions? Click link for Contact: http://umanitoba.ca/admin/human_resources/services/hris/media/Data_Control_Contact_List.pdf
	A. Employee Information

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

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

	5. U of M Student Number:      
	6. Student Status:

 FORMDROPDOWN 


	7. GraduationDate(if foreign student in final year at UofM): 
     
	8. Employee Status & Type of Legal Document reqd:

 FORMDROPDOWN 


	B. Position Information

	1. Position Number (enter N/A if not available):
     
	2. Position Title:
     

	3. Job Classification  (enter N/A if not known):

     
	4. Step (enter N/A if not known or not applicable):
     

	5. Faculty/Unit: 
     
	6. Department:
     

	7. Section: 

     
	8. Position Group:
     
	9. PSU:
   

	10. Work Location:
     
	11. Building:      
(e.g., Hospital, if no building name, enter town and province)

	C. Appointment Information

	1. Appointment Start Date (yyyy/mmm/dd):
     
	2. Appointment End Date (yyyy/mmm/dd):: 
     

	3. Reason for Appointment:

 FORMDROPDOWN 

	4. Name of employee being replaced:
     

	5. Total Work Hours/Week: 

           hrs/wk   FORMDROPDOWN 

	6. Hourly Salary(ExclVacationPay): 
$0.00

	7. Regular Schedule:
	8. Commitment (enter N/A if not applicable)
      hours per week

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday
	Total

	time
	duratn
	time
	duratn
	time
	duratn
	time
	duratn
	time
	duratn
	time
	duratn
	time
	duratn
	

	     
	0.00
	     
	0.00
	     
	0.00
	     
	0.00
	     
	0.00
	     
	0.00
	     
	0.00
	0.00

	9. Grant Funded:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	10. Total Estimated Cost of salary excluding Benefits 

     (to be charged in the current fiscal year): $0.00
	11. FA (or 3rd Party Billing Account)?:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	12. Paying GL: (will be extended to include all Stat Holiday Pay)
    (please use Funding Allocation Form if more than 2 accounts)
	Start Date paying fr this GL
	End Date paying fr this GL

	 F       O       P       (leave P blank if FA)       %
	     
	     

	 F       O       P       (leave P blank if FA)       %
	     
	     

	13. If different, GL for Stat Holiday Pay after the Contract End Date: F       O       P     


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

	1. New Hire:
 FORMCHECKBOX 
 PIF  (mandatory) 
 FORMCHECKBOX 
 Copy of SIN Card (mandatory)

	2. Employee status under Section A8 above  FORMCHECKBOX 
 Legal Document(s) (mandatory)

	3. New Position not yet created:   FORMCHECKBOX 
 Position Profile  (see Explanatory Notes)   FORMCHECKBOX 
 Organization Chart (mandatory)

	4. Others:   FORMCHECKBOX 
 Schedule form    FORMCHECKBOX 
 Funding Allocation form     FORMCHECKBOX 
 Position Profile

	Comments:      

	This form is prepared by:      
	Phone:        
	Date:      

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

	Grantee/Signing Authority: 
      
	Date:      

	Department: 
     
	Date:      

	Faculty/Unit: 
     
	Date:      

	For HR Use only

	Notes fr _______________

to HR Consultant if required
____ Total duration > 6 months

____ New hire: > step 1

____ Higher than Step 3

____ OA3/Tech 3 or higher
____ Project longer than posted & over 12 months

____ New position

____ Others _______________

________________________

HR Consultant’s approval

Classification: ___________
Basic Salary: $_______ / hour
(Excluding vacation pay)

Comments:

________________________

________________________

________________________

Initial/Date: ___________
For Data Control:
1. ____ Name match ee #
2. ____ SIN

3. ____ Work/Study Permit

4. ____ ChildPermit/StatusInd

5. ____  Comments field checked

6. ____ Status 228 
and Appointment Gap

7. ____  FixedGrant sal type
8. ____ FixedGrant premium

9. ____  casual schedule override
10. ____  Schedule Override
11. ____ GL Override

12. ____  Legal Document

13. ____  Retro calc unchecked

Processed by: _____________

Date: ____________________


2/14/2012 3:16:05 PM

