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· Do not use this for a position covered by the Request to Fill/Academic Position Profile.
· Please complete the form fully – enter N/A if not applicable.

Questions? For more information, please call Trina Kajtar at 474-7930.
	A. Position Information
	For HR Use only:

	Position Title: 
     
	1. Position Number: ________

	Faculty: 
     
	

	Department: 
     
	

	Position Group:
     
	PSU: 
     
	2. ___ T160; or

	B. Position Details
	    ___ Derived Schedule; or

	Work Location: 
 FORMDROPDOWN 

	    ___ A084, or

	Specific Building: 
     
(i.e. Hospital, Town, Community, or Province)
	    ___ Others:  __________

	Employee Reports to: 
     


 (name)
	     

(title)
	

	
	3. ___ Position Rule

	Default: Funding GL: 
F       
O       
P      
	

	Schedule: Number of Hours per week:       Hours*

(*Note: 40 hours per week is considered full time hours for academic appointments)
	

	
	Processed: 
_____

	Comments: 
     
	Date:
_____

	This form is prepared by:      
	Phone: 
     
	Date:      
	Entered By:
_____

	
	

	C. Signatures
	

	Grantee/Signing Authority: 
     
	Date:      
	

	Department: 
     
	Date:      
	

	Faculty: 
     
	Date:      
	

	Budgets & Grants: 
     
	Date:      
	

	
	
	


