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Questions? Click link for Contact: http://umanitoba.ca/admin/human_resources/services/hris/media/Data_Control_Contact_List.pdf
	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 if you have been hired by the University in a full time academic position for the first time. 

If you prefer, you can ask your unit to fill in the form on your behalf. You will need to provide the unit with the required documentation.

INSTRUCTIONS TO UNIT:
1) If you are collecting the information from the employee verbally, you MUST read the above FIPPA statement aloud to the employee.

2) Attach a hard copy of this form to the appointment form and submit to Human Resources Department, 309 Administration Building for new hires of full-time academic staff where the duration of the appointment is one year or longer, or for appointments as Research Associate or Professional Associate. For other appointments, please submit the Personal Information Form instead.
	A. Personal Particulars

	1. Social Insurance Number


   -
   -
   
(Please attach a copy of the SIN card to this form. If not available, please see Section I below.)
	2. Salutation:   FORMDROPDOWN 



     If selected Other, please specify:      

	3. Surname: 

     
	4. Given Name(s):

     

	5. U of M Employee Number (if known): 

     
	6. Gender:

      
	7. Date of Birth: 

      (yyyy/MMM/dd)

	8. Citizenship/Immigration Status: 


a)  What is your citizenship/immigration status?  FORMDROPDOWN 
 






     b)  If you are a Canadian permanent resident, 


       i) are you a Canadian permanent resident prior to this job offer?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

       ii) Or, are you a Canadian permanent resident at offer date? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
c)  What other citizenship do you hold? Please specify      

d) If applicable, what legal document(s) do you possess?  FORMDROPDOWN 

 (Please attach a copy of the document(s) to this form)



	9. Family Status:  FORMDROPDOWN 
 (for more information on the definition of a dependant, go to: 

http://umanitoba.ca/admin/human_resources/staff_benefits/group_insurance/eligibility.shtml)



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


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

	11. Permanent Address:

No and Street:
     
City: 
     
Province:       
Country:      
Postal Code: 
     
Primary Home Phone Number:      
Other Phone Number:      

	12. Temporary Address (if applicable):

	
Effective:
	From:
	     
	To:
	     

	No and Street:
     
City: 
     
Province:       
Country:      
Postal Code: 
     
Phone Number:      

	For HR Use only

	 Individual CZ1/A7K:

1. ____ Name match ee #

2. ____ SIN match existing
3. ____ non 900 shredded
4. ____ Salutation match existing

5. ____ DOB match existing

6. ____ Canadian Citizen (fr A.8.a)
7. ____ Other Citizen (fr A.8c)
8. ____ Address




	B. Emergency Contact Information
	

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

Name of emergency contact:      
Phone no:      
Relationship:  FORMDROPDOWN 
 If selected Other, please 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.
	

	C. Employment Background

	The following information is required for annual reports to Statistics Canada on university full-time teaching staff.
1. Previous full-time employment or occupation prior to start at the University of Manitoba (do NOT include employment at the University of Manitoba):  FORMDROPDOWN 

2.The above selected employment/occupation was in

     (please indicated Province (if Canada) or Country):      

	D. Education (attach a separate sheet if insufficient space):

	Degree Designation
	Year obtained
	Educational Institution
	Province (if Canada) or Country

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	E. Professional Qualification (attach a separate sheet if insufficient space)

	Professional Designation
	Year obtained
	Professional Association

	     
	     
	     

	     
	     
	     

	F. 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 through direct deposit, or

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

You can get the Direct Deposit Authorization from Payroll (403 Administration Building) or from the HRIS/VIP Form site. Please click here or go to the Human Resources home page and follow the link on the left side bar.

Please indicate which of the following statements applies:

 FORMCHECKBOX 
 My last paycheque received from the University of Manitoba through direct deposit was within the last six months and my banking information has not changed since.
 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.
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	EE info (DDI/B2K):

Emergency info:

Stat Can tab:

1. ____ Previous Empn (fr C.1)
2. ____ Province Code (fr C.2)
3  ____  Country Code (fr C.2)
4. ____ Immigration Status 


    (fr A.8b)
Qualification (leave field blank if not covered below):

Individual Education

1 ____ Name match ID

2. ____ Edu Ins

3. ____ Subject
4. ____Specialization (if provided, e.g., Economics)

5. ____ Edu Program (check description)

6. ____ Degree/Dip Name (select from quick reference\qualification\20071101 Valid List of Degree Combination)
7. ____ check if completed, uncheck if pending

8. ____ Grad Year (leave blank if pending)

Individual Professional Association (if applicable – see documentation for details)

1 ____ Name match ID

2 ____ Membership Type

3 ____ Professional Association

(leave blank for the next 3 boxes)

4 ____ Membership Year



	G. 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://www.cra-arc.gc.ca/azindex/menu-e.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).

	H. Signature

	This form is prepared by:

	 FORMCHECKBOX 
 Employee
	Signature:
	
	Date:
	     

	 FORMCHECKBOX 
 Member of department on behalf of employee:


Name:      
Phone No:      

Information obtained from:      

Additional Comments:      
Re. FIPPA statement on page 1: I have read the FIPPA statement aloud to the employee.


Signature: _________________________________________      Date:      

	I. Attachment:

	Please check as appropriate:

 FORMCHECKBOX 
 copy of SIN card (MUST present original to Department within 3 days of when you start work. If you are a foreign worker and do not have a SIN card yet, you must apply for one immediately and submit a copy of SIN Confirmation)

 FORMCHECKBOX 
 copy of SIN Confirmation (for foreign worker: MUST present original to Department within 3 days of when you start work. On receipt of the SIN card, please submit a copy to the Department as soon as possible)

(for more information on SIN, please click here, or visit http://www.servicecanada.gc.ca/eng/sc/sin/index.shtml) 

 FORMCHECKBOX 
 copy of Work Permit (for foreign worker: MUST present original to Department before work starts)

 FORMCHECKBOX 
 copy of Permanent Resident Card or Certificate of Landing (If you have just obtained permanent residency and not yet possess a new SIN card for permanent resident)

 FORMCHECKBOX 
 Direct Deposit Authorization form with a void cheque

 FORMCHECKBOX 
 Federal TD1 form

 FORMCHECKBOX 
 Provincial TD1 form

 FORMCHECKBOX 
 Other (specify):      


	For HR use only

	Legal Doc (fr Sectin I):

1 ____ SIN if 900
2. ____ Work Permit
3. ____ Perm Resident Card (only 
if SIN 900)
4. ____ Record of Landing (only if 
SIN 900)

Attachment:
1. ____ Direct Deposit package to      
Payroll

2._____ TD1(s) to Payroll
Processed by:_______________

Date: ______________________
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