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· Please see explanatory notes for information on how and when to use this form.
· All distribution lists exclude employees with inactive statuses (e.g. LTD)
Questions? For more information, please call Karen Kaluzny at 474-7160.  Fax: 474-7505
	A. Administrator Lists (Please see Explanatory Notes – Note A)
	For HR Use only:

	
1. 
 FORMCHECKBOX 
 Executives / Senior Administrators (Note A.1)
	

	
2. 
 FORMCHECKBOX 
 Heads of Academic & Administrative Units (Note A.2)
	

	
3. 
 FORMCHECKBOX 
 Faculty / Unit Administrators (Note A.3)
	

	B. Customized Distribution List (Note B)
      Please select applicable box(es). You may select more than one.
	

	
1. 
 FORMCHECKBOX 
 Senior Executives, Deans of Faculties, Directors of Schools [012, 014]
	

	
2a. 
 FORMCHECKBOX 
 GFT [013]
	
2b. 
 FORMCHECKBOX 
 Research/Professional Associates [027]
	

	
2c. 
 FORMCHECKBOX 
 UMDCSA [001]
	
2d. 
 FORMCHECKBOX 
 UMFA [002, 003, 023]
	

	
3a. 
 FORMCHECKBOX 
 AESES [005]
	

 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
	

	
3b. 
 FORMCHECKBOX 
 AESES Security [006]
	

 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
	

	
3c. 
 FORMCHECKBOX 
 CAW [004]
	

 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
	

	
3d. 
 FORMCHECKBOX 
 CUPE Engineering [007]
	

 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
	

	
3e. 
 FORMCHECKBOX 
 EMAPS [010, 011]
	

 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
	

	
3f. 
 FORMCHECKBOX 
 Medical Practitioners [022]
	

 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time
	

	
4a. 
 FORMCHECKBOX 
 CUPE Students [009]
	
4b. 
 FORMCHECKBOX 
 CUPE Sessionals (Incl. Librarians) [008, 024]
	

	
4c. 
 FORMCHECKBOX 
 Excl. Professional Sessionals [015]
	
4d. 
 FORMCHECKBOX 
 Student Research Assistants [017]
	

	
4e. 
 FORMCHECKBOX 
 Other Academics [017]
  (Excludes Student Research Assts]
	
4f. 
 FORMCHECKBOX 
 Excluded Students [016]
   (e.g. Student Office Assistants)
	

	
4g. 
 FORMCHECKBOX 
 Visitors & Out of Province [019, 020]
	

	

	
	

	Please select which campus you want to include (you may select more than one):
	

	
5a. 
 FORMCHECKBOX 
 Fort Garry Campus
	
5b. 
 FORMCHECKBOX 
 Health Science Centre & St. Boniface Hospital
	

	
5c. 
 FORMCHECKBOX 
 Bannatyne Campus
	
5d. 
 FORMCHECKBOX 
 External Mailing 
  (Mailing delivery outside campuses)
	

	C. Delivery (Please Check one) (Note C)
	

	
1. 
 FORMCHECKBOX 
 E-mail File to:
	E-mail Address: 
     
	

	
2. 
Printed Labels: Number of Copies:        * (please provide HR with blank labels)
	Processed: 
_____________________

	

 FORMCHECKBOX 
 Hold For Direct Pick Up
	Contact Phone No: 
     
	Date:
_____________________

	

 FORMCHECKBOX 
 Mailing Labels to:
	Mailing Address: 
     
	

	D. Contact Information
	Date Stamp for Human Resources

	Faculty/Administrative Unit: 
      
	

	Please indicate mailing purpose: 
      
(or attach a copy of the mailing)
	

	Additional Comments:      
	

	This form is prepared by:      
	Phone: 
     
	Date:      
	

	Signature:        
	Date:      
	
	


