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NOTE:

Submit this form to Human Resources (309 Administration Building):
· When you submit a job description for a new position 

· Before submitting an Hourly Paid Appointment form for a new position, when the new position does not fall into one of the standard classifications listed in Section 3 of the Hourly Paid Appointment form
· When you submit a Temporary Reclassification form (new position only)
· When there is a change in reporting relationships
If the position has a current incumbent, please submit this form in hard copy with the required signatures. 
Reason for submitting form:

	 FORMCHECKBOX 
  New position
	 FORMCHECKBOX 
  Change in reporting relationships—complete Sections 1, 3 and 7 only


	1. Position Description 

	Position Title:
	     
	Faculty or Unit:
	     

	Department:
	     
	Section (if applicable):
	     

	For the official list of department names, click the link.
	Department Names
	

	PSU Code:
	     
	For a description and list of PSU codes, click the link.
	PSU Codes

	
	
	

	Position # (if known):
	     
	Incumbent name:
	     
	Empl. ID
	     

	
	
	(previous or current)
	
	
	


	2. Position Profile

	IMPORTANT:
Only fill out this section if you are not submitting a job description for this position.  
This section is not required for positions in CAW.

	Degree or Diploma required:
	     

	Professional designation required:
	     

	Technical knowledge required (example, software packages):
	

	     

	     

	Overall responsibilities of this position:
	     

	
	List of Representative Duties
	% of time

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     

	6
	     
	     

	7
	     
	     

	8
	     
	     

	9
	     
	     


	3. Reporting Information

	Subordinates for this position
	Supervisor for this position

	No. of people reporting to employee in this posn:
	     
	Employee in this position reports to (name):

	Names of each person reporting to employee in this posn 
(if space does not accommodate, list titles or employee groups):
	
	     

	
	Title of person employee in this position reports to:

	
	     
	
	     

	
	     
	
	

	
	     
	

	
	     
	

	
	For guidelines on reporting relationships, click the link.
	Reporting Relationships  

	Please:

	a.
	Print a copy of your unit’s current organizational chart.

	b.
	On the org chart, highlight this position.

	c.
	Attach the org chart to this form.
	


	4. Position Information

	Work Location:
	

	 FORMCHECKBOX 
 Fort Garry
	 FORMCHECKBOX 
 Power Plant Fort Garry
	 FORMCHECKBOX 
 Security Services Fort Garry 12 hr

	 FORMCHECKBOX 
 Bannatyne
	 FORMCHECKBOX 
 Power Plant Bannatyne
	 FORMCHECKBOX 
 Security Services Bannatyne 12 hr

	 FORMCHECKBOX 
 Other (specify—see below):
	     

	· If within Winnipeg, specify hospital or facility.

· If outside Winnipeg but within Manitoba, specify town or First Nations community.

· If outside Manitoba, specify the province.

· If working entirely from home, specify Home.

	
	If a campus location, building(s) in which an employee in this position normally works:
	     

	
	Internal (not email) mailing address of an employee in this position:
	     

	
	For internal mailing addresses, click the link and refer to the column titled “Mailing Label for VIP.”
	Mailing Label Master


	5. Schedule Information

	The usual schedule for an employee in this position is:
	

	 FORMCHECKBOX 
 Full-time
	If full-time:

	How many hours worked per week?
	 FORMCHECKBOX 
 35
	 FORMCHECKBOX 
 37.5
	 FORMCHECKBOX 
 38.75
	 FORMCHECKBOX 
 40
	 FORMCHECKBOX 
 Executive empl. grp. schedule

	1. Are the start time and the number of hours worked the same each day?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes,    Start time:
	     
	Length of lunch break:
	     
	Usual start time of break:
	     

	2. Does the employee work Monday to Friday?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no to one or both questions, complete and attach a Schedule form for this position
	

	 FORMCHECKBOX 
 Part-time schedule with non-varying hours
	Number of hours per week:
	     
	

	That is, an employee in this position works the same hours from one week to the next.  Exceptions to the regular schedule do not generally occur in more than one out of every five payrolls.  When you place an employee in this position, you must submit a Schedule form.

	 FORMCHECKBOX 
 Part-time variable hours with guaranteed minimum hours of work
	Minimum number of hours per week:
	     

	 When you place an employee in this position, you must submit a Schedule form with the minimum number of hours per week.  The additional hours will be added when time entry for the individual is performed.

	 FORMCHECKBOX 
 Variable schedule (hours of work vary from one week to the next)


	6. Funding Information

	Anticipated start date of employee in this position:
	     
	

	

	a.
	Is this position baseline funded?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	b.
	Do you anticipate that your unit will always need this position?  
(Answer yes even if this position may be vacant from time to time, for example, student callers in Private Funding, or a budget-funded position that you anticipate will eventually be base-line funded.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If you answered no to both questions a and b, enter the anticipated expiration date for this position (if known):

	
	Anticipated expiration date for this position (if known):
	     
	

	
	Positions that are vacant for a year will be expired automatically, unless you enter an overriding expiration date here. 

Note that the anticipated expiration date may be different from the date to which funding is guaranteed.  If you have a reasonable expectation that the position will be required past the current final end date of the funding agency’s commitment, enter the anticipated expiration date of the position, not the funding, or do not enter a date.   

	c.
	Is this position paid out of special funds (including billing, research, or project funds)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If yes, specify an operating account or accounts that will be the default fund(s) for this position:

	
	AURORA

F

     
O

     
P

     
   
%

AURORA

F

     
O

     
P

     
   
%

AURORA

F

     
O

     
P

     
   
%


	
	(to the nearest %)

	
	
	
	(to the nearest %)

	
	
	
	(to the nearest %)

	d.
	Will this position be paid by a fixed amount contract?
	 FORMCHECKBOX 
 Yes, fully paid
	 FORMCHECKBOX 
 Yes, partially paid
	 FORMCHECKBOX 
 No

	A fixed amount contract is a contract or grant with an external funding agency for a fixed amount.  Automatic salary changes (that is, step increases and across-the-board increases) cannot be applied to fixed amount contracts.  Examples of fixed amount contracts: Canada Research Chair stipend; salary sharing agreements; salary awards.

	If fully paid by a fixed amount contract, complete Funding Table A only.

If partially paid by a fixed amount contract, complete both Funding Table A and Funding Table B.

If not paid by a fixed amount contract, complete Funding Table B only.
	

	Please attach the contract/salary award/grant notification. 
	

	

	Funding Table A
(a)

(b)

(c)

(d)

(e)

(f)

Source of funds 
(e.g., name of funding agency 
or grant/chair)

GL 
(see Note 1)

Start date 
of funds (yyyy/Mth/dd)

End of commit-ment (yyyy/Mth/dd)

Amount 
($) 
(see Note 2)

Can source bear cost of benefits/ pay levy?

     
AURORA

F

     
O

     
P

     
     
     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
     
AURORA

F

     
O

     
P

     
     
     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
     
AURORA

F

     
O

     
P

     
     
     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If any of the above sources of funding cannot bear the cost of benefits/pay levy (indicated by No in column (f)), enter here the account that will bear those costs:
GL:

AURORA

F

     
O

     
P

     


	
	
	

	NOTES:
1.
If GL is currently unknown, specify “Unknown.”  Budgets & Grants will not set up the grant account until official notification from the funding agency and all requisite approvals are in place.  The signature of the Department Head on this form constitutes agreement, as outlined in Policy 323 Financial Administration and Control of Research and Special Fund Accounts, that if the expected funding is not in place by the start date of the appointment, the default account(s) specified above will be used to cover salary expenditures. When official notification is received from the funding agency, follow the usual procedures within your unit to set up the account(s) within the Financial Information System, and submit a Change in Source of Funds form to update the appointment’s funding information within VIP. 
	

	2.
Enter the annual amount.  If the appointment is for less than one year, enter the total amount.

	

	

	Funding Table B
(a)

(b)

(c)

(d)

(e)

Source of funds 
(e.g., “Baseline,” “Operating Budget,” or name of funding agency or grant/chair)

GL 
(see Note 1)

Start date 
of funds (yyyy/Mth/dd)

End of commitment of funds (yyyy/Mth/dd)
(see Note 2)

Percentage split (to nearest 1%)

     
AURORA

F

     
O

     
P

     
     
     
     
     
AURORA

F

     
O

     
P

     
     
     
     
     
AURORA

F

     
O

     
P

     
     
     
     
Total (see Note 3):

100%


	

	NOTES:
1.
If GL is currently unknown, specify “Unknown.”  Budgets & Grants will not set up the grant account until official notification from the funding agency and all requisite approvals are in place.  The signature of the Department Head on this form constitutes agreement, as outlined in Policy 323 Financial Administration and Control of Research and Special Fund Accounts, that if the expected funding is not in place by the start date of the appointment, the default account(s) specified above will be used to cover salary expenditures. When official notification is received from the funding agency, follow the usual procedures within your unit to set up the account(s) within the Financial Information System, and submit a Change in Source of Funds form to update the appointment’s funding information within VIP.   
	

	2.
If the commitment of the funds ends before the position expires, the default account(s) specified above will be used to cover salary expenditures once the commitment of the funds ends. 

3.
The percentage splits given in this table must total 100%.  If the position is partially funded from fixed amount contract(s) (as specified in Funding Table A), do not consider those fixed amounts in the percentage splits given in this table.  If the percentage splits vary with time, the percentages must total 100% at each point in time.
	


	7. Signatures

	Signing authority on the account:
	
	Date (yyyy/Mth/dd):
	     

	Signing authority on the account (if applicable):
	
	Date (yyyy/Mth/dd):
	     

	Department Head (if applicable):
	
	Date (yyyy/Mth/dd):
	     

	Dean/Unit Head (if applicable):
	
	Date (yyyy/Mth/dd):
	     


	Attachments:
	 FORMCHECKBOX 
 Job description
	 FORMCHECKBOX 
 Org chart
	 FORMCHECKBOX 
 Schedule form
	

	
	 FORMCHECKBOX 
 Contract/salary award/grant notification
	 FORMCHECKBOX 
Other:
	     
	


Questions?  For more information, please call Denise Buisson 474-8462 (Ft. Garry Campus).
	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	     

	Additional comments:
	     


	
	
	
	
	
	
	

	
	FOR CENTRAL ADMINISTRATION USE ONLY
	
	
	

	
	Date received (yyyy/Mth/dd):
	     
	
	

	
	New position?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Potential existing positions:
	     
	
	

	
	
	
	
	
	

	
	 FORMCHECKBOX 
 B&G
	
	Date (yyyy/Mth/dd):
	     
	

	
	 FORMCHECKBOX 
 HR Comp Sys Admin
	
	Date (yyyy/Mth/dd):
	     
	

	
	 FORMCHECKBOX 
 HR Consultant
	
	Date (yyyy/Mth/dd):
	     
	

	
	NOC:
	     
	Comp. group:
	     
	Eval. level:
	     
	
	

	
	Job:
	     
	Job family:
	     
	Job title:
	     
	
	

	
	
	
	
	
	

	
	Effective Date (yyyy/Mth/dd):
	     
	
	
	
	
	
	

	
	Org Type:
	     
	Name:
	     
	
	

	
	PSU:
	     
	Loc:
	     
	Perm:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT
	%:
	     
	
	

	
	Env Work Area:
	     
	Int. Mailbox:
	     
	Schedule:
	     
	Sched start seq:
	     
	
	

	
	Reports to (Posn No.):
	     
	Posn. group:
	     
	
	
	
	

	
	
	
	
	
	

	
	Position No.
	     
	
	

	
	Info processed:
	
	Date (yyyy/Mth/dd):
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