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IMPORTANT: Please refer to the Explanatory Notes (there is a link after the title of the form) for information on how and when to use this form.  To ensure no break in pay, this form must be received in the Human Resources Department (309 Administration Building) a minimum of 10 working days prior to the effective date.
For shortening the end date, use Cessation of Appointment Form

Do NOT use this form to re-appoint or make changes to Scholarship, Fellowship, Bursaries, Research Grant & Trustee Payment. 

Questions?  For more information, please call Trina Kajtar at 474-7930.  
	A. Identifying Information 

	1. Surname:

     
	2. Given Name(s):

     

	3. Employee Number:      

	4. Social Insurance Number:
   -   -   
	5. Student Number:      
	6. Student Status:

 FORMDROPDOWN 


	7. Employee Status & Type of Legal Document required:  FORMDROPDOWN 


	8. Position Number:       
	9. Position Title: 

     
	10. Job Classification (for EMAPS, AESES, AESES/Security, CUPE/Eng): 

     

	11. Faculty/Unit:

     
	12. Department: 

     

	13. ESTIMATED COST TO END OF FISCAL YEAR
	  $ 0.00
	14. Existing Paying GL:
	F       O       P       (leave P blank if FA)       %

	
	
	
	F       O       P       (leave P blank if FA)       %

	B. Changes to Appointment

	Please check type(s) of change requested, as appropriate:

	 1.
	 FORMCHECKBOX 

	Change in Salary: 
	Reason for change:      

	
	Effective date (yyyy/Mth/dd):
	        

	
	Base rate (excl. vacation pay):
	From $  0.00
	 FORMCHECKBOX 
 per annum   FORMCHECKBOX 
 per hour
	To $ 0.00
	 FORMCHECKBOX 
 per annum  FORMCHECKBOX 
 per hour


	
	1a.
	 FORMCHECKBOX 
  Existing Schedule remain the same? (If no, leave box blank and attach a Schedule Form)

	
	1b.
	 FORMCHECKBOX 
  Existing Paying GL remain the same? (If no, leave box blank and attach a Funding Allocation Form)

	2.
	 FORMCHECKBOX 

	Change in Start Date (Used for amending current appointment’s start date):

	From (yyyy/Mth/dd):
	     
	To (yyyy/Mth/dd):
	     

	
	(Original Start Date)
	
	(New Start Date)


	
	2a.
	 FORMCHECKBOX 
  Existing Schedule remain the same? (If no, leave box blank and attach a Schedule Form)

	
	2b.
	 FORMCHECKBOX 
  Existing Paying GL remain the same? (If no, leave box blank and attach a Funding Allocation Form)

	3
	 FORMCHECKBOX 

	Change in End Date (Used for extending current appointment):          
	If not from Posting, Total length of Appointment       months.


	From (yyyy/Mth/dd):
	     
	To (yyyy/Mth/dd):
	     

	
	(Original End Date)
	
	(New End Date)

	
	3a.
	 FORMCHECKBOX 
  Existing Schedule remain the same? (If no, leave box blank and attach a Schedule Form)

	
	3b.
	 FORMCHECKBOX 
  Existing Paying GL remain the same? (GL will be extended to include all Stat Holiday Pay)    
 If different, GL for Stat Holiday Pay after the Contract End Date: F       O       P       (leave P blank if FA)       %
(If no, leave box blank and attach a Funding Allocation Form)

	C. Signatures

	Grantee/signing authority: 
	     
	Date (yyyy/Mth/dd):
	     

	Department:
	     
	Date (yyyy/Mth/dd):
	     

	Faculty/Unit: 
	     
	Date (yyyy/Mth/dd):
	     

	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	     

	Additional comments:
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