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	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, to issue income tax receipt to those personnel, and to confirm employment status for the provision of University of Manitoba computer accounts. 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


INSTRUCTIONS TO EMPLOYEE:

Complete and submit this form to your unit (do not submit it to Human Resources) if any of the following apply:

· You have been hired by the University for the first time
· Any of the following personal information has changed:
· Legal name

· Family status (marriage, divorce, birth of a child, etc.)

· SIN

· Local or permanent address

· Phone number

· Preferred internal mailing address (for employees who hold positions in different areas of the University)

· Citizenship/immigration status

· You have been re-hired by the University, and any of your personal information, as listed above, has changed since you were last employed at the University
If you prefer, you can ask your unit to fill in the form on your behalf.  You must provide the unit with the required documentation.

INSTRUCTIONS TO UNIT:

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

Submit a hard copy of this form to Human Resources (309 Administration Building), together with the appropriate appointment form, for:

· All new hires
· All re-hires of former employees when any of their personal information, as listed above, has changed since they were last employed at the University
Questions?  For more information, please call Karen Kaluzny at 474-7160.  
	1. Employee 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 available):
	     

	First Name:
	     
	
	

	Middle Name(s):
	     
	

	Name Normally Used: 
	     
	


	2. Reason for Submitting This Form 

	 FORMCHECKBOX 

	New hire (hired by the University for the first time)
	

	
	Please complete all sections below.
	

	 FORMCHECKBOX 

	Re-hire (returning to work at the University after a gap in employment at the University)

	
	Please complete only those items in the sections below that have changed since you were last employed at the U of M.

	 FORMCHECKBOX 

	Change in the following information:
	

	
	 FORMCHECKBOX 
 Change in SIN
	Former SIN:
	     
	New SIN:
	     
	

	
	Please attach a copy of your new SIN card.
	

	
	 FORMCHECKBOX 
 Change in name
	Former name:
	     
	(current name should be entered in Section 1)

	
	Please attach a copy of the New SIN Card.
(Note: If you have Group Insurance benefits and/or are a member of the Pension Plan, please also notify Staff Benefits at 474-7428 for any change in name (yours or your beneficiaries or dependents) or change in marital status.)

	
	 FORMCHECKBOX 
 Change in local or permanent address, or change in phone number
	

	
	Please enter, in Section 3, only the information that has changed.
	

	
	 FORMCHECKBOX 
 Change in preferred internal mailing address (for employees with more than one internal mailing address) 

	
	Please enter the preferred internal mailing address in Section 3.  (This is not required for employees who are simply changing positions; in such cases the internal mailing address will be changed automatically.)

	
	 FORMCHECKBOX 
 Change in immigration or citizenship status
	

	
	Please enter, in Section 4, only the information that has changed.
	

	
	 FORMCHECKBOX 
 Other change
	Please specify:
	     

	
	Please enter in the sections below only the information that has changed.
	


	3. Address Information

	Local Address:

	Number and Street:
	     
	Apt:
	     

	City and Province:
	     
	Postal Code:
	     

	Primary Home Phone Number:
	     
	Other Phone Number:
	     

	Permanent Address (if different from Local Address):

	Number and Street:
	     
	Apt:
	     

	City and Province:
	     
	Postal Code:
	     

	Country:
	     
	
	

	Phone Number:
	     
	

	Internal Mailing Address:

Complete for employees with more than one position, where those positions have different internal mailing addresses.

	Preferred internal mailing address:
	     


	4. Other Employee Information 

	SIN:
	     
	(Attach photocopy of card)

	SIN expiration date (if applic.)
	     
	

	Gender:
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male
	Date of Birth:
	     
	

	
	
	
	
	(yyyy/Mth/dd)
	

	If you are completing this form because you have been hired or rehired:

	As of the effective date of this appointment, will you be employed elsewhere at the University of Manitoba at the same time?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please enter:
	Faculty or Unit:
	     
	Department:
	     

	
	Approximate hours/week worked in the other appointment:
	     

	Are you a full-time student as of the effective date of this appointment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	“Full-time student” means you are enrolled in at least 18 credit hours.
	
	

	If yes, where?
	 FORMCHECKBOX 
 U of M
	U of M Student ID:
	     
	

	
	 FORMCHECKBOX 
 Other (specify):
	     
	

	Are you a member of UMFA? (U of M / U of M Faculty Association)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you a practicing member of a profession (e.g., law, accounting, social work)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please specify:
	     

	Are you a Canadian citizen?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no:
	a.
What citizenship do you hold?
	     
	

	
	b.
Enter one of the following and attach a photocopy of the document:

	
	 FORMCHECKBOX 
 Employment Authorization No:
	     
	Date:
	     

	
	 FORMCHECKBOX 
 Student Authorization No:
	     
	Date:
	     

	
	 FORMCHECKBOX 
 Perm. Resident card No:
	     
	Date:
	     

	
	 FORMCHECKBOX 
 Cert. of Rec’d of Landing No:
	     
	Date:
	     

	Do you have a spouse who is employed by the University of Manitoba?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, enter:
	Spouse’s First Name:
	     
	Spouse’s Surname:
	     

	Are you under the age of 16?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, enter:
	Child Employment Permit Authorization No:
	     
	

	Please attach a photocopy of the Child Employment Permit.

	Answer the following question only if, as an employee, you will be spending 95% or more of the hours associated with any one appointment that you hold at the University of Manitoba at a First Nations Community (this question is for tax purposes only):

	Do you hold treaty status, or are you entitled to register for treaty status?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, enter Treaty Status No:
	     
	


	5. Family Status 

	Please indicate your family status:
	

	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 Single with one dependent
	 FORMCHECKBOX 
 Single with two or more dependants

	 FORMCHECKBOX 
 Couple (married couple, common-law couple)
	 FORMCHECKBOX 
 Couple with one or more dependants

	For more information on the definition of a dependant, go to:
http://umanitoba.ca/admin/human_resources/staff_benefits/group_insurance/group-insurance-benefits-eligibility.html 


	6. Emergency Contact Information 

	In the case of an emergency, who do you want us to call?

	Name of emergency contact:
	     
	

	Contact’s primary phone no:
	     
	Other phone no:
	     

	Relationship:
	 FORMCHECKBOX 
 Spouse
	 FORMCHECKBOX 
 Father
	 FORMCHECKBOX 
 Mother
	 FORMCHECKBOX 
 Son
	 FORMCHECKBOX 
 Daughter

	
	 FORMCHECKBOX 
 Other (specify):
	     

	Other information for use in an emergency:
	

	     

	This information will be available to all users of the Payroll/HR system in the department(s) in which you are employed (typically the administrative assistant or departmental secretary).  The University is not liable for failure to make full use of this information in the event of an emergency.


	7. Banking Information 

	You must complete a Direct Deposit Authorization form and submit it to Payroll (403 Administration Building) at least eight working days before your first pay day if:

· You are a new employee, or

· It has been more than six months since you last received a paycheque from the University of Manitoba, or

· Your banking information has changed since you last received a paycheque from the University of Manitoba.

	You can get the Direct Deposit Authorization form from Human Resources (309 Administration Building) or from the HR web site
http://umanitoba.ca/admin/human_resources/services/hris/forms/index.html

	Please indicate which of the following statements applies:

	 FORMCHECKBOX 

	I have already provided my banking information

	 FORMCHECKBOX 

	I have attached a completed Direct Deposit Authorization form and a void cheque

	 FORMCHECKBOX 

	I will submit a completed Direct Deposit Authorization form and a void cheque to Payroll (not to Human Resources) at least eight working days before my first pay day.  I understand that if I do not, I will not receive payment on time.


	8. Tax Information

	If you wish to claim other than the basic personal tax exemption, you must complete the Provincial and Federal TD1 forms.  These forms are available from Payroll (403 Administration Building) or from the Canada Revenue Agency (CRA) website: http://umanitoba.ca/admin/financial_services/payroll/index.html

	Note that if your personal tax exemption situation changes during the course of a tax year, you are responsible for submitting new TD1 forms to Payroll (403 Administration Building).


	This form prepared by:

	 FORMCHECKBOX 
 Employee
	Signature:
	
	Date:
	     

	 FORMCHECKBOX 
 Member of department on behalf of employee:

	Name:
	     
	Phone:
	     
	Date:
	     

	Information obtained from:
	     

	Additional comments:
	     


	Attachments (for official documents, attach photocopies):
	

	 FORMCHECKBOX 
 SIN card
	 FORMCHECKBOX 
 Change of Name cert
	 FORMCHECKBOX 
 Marriage cert
	 FORMCHECKBOX 
 Divorce Decree Absolute
	 FORMCHECKBOX 
 Death cert

	 FORMCHECKBOX 
 Employment Authorization
	 FORMCHECKBOX 
 Student Authorization
	 FORMCHECKBOX 
 Perm. Resident card
	 FORMCHECKBOX 
 Cert of Rec’d of Landing

	 FORMCHECKBOX 
 Child Employment Permit
	 FORMCHECKBOX 
 Direct Deposit Auth.
	 FORMCHECKBOX 
 Void cheque
	

	 FORMCHECKBOX 
 Provincial TD1 form
	 FORMCHECKBOX 
 Federal TD1 form
	 FORMCHECKBOX 
 Other (specify):
	     


	
	
	
	
	
	
	

	
	FOR CENTRAL ADMINISTRATION USE ONLY 
	
	
	
	
	

	
	Info Processed:
	
	Date:
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