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NOTE:

Do not use this form for visiting Academics (paid or nil-salaried), Senior Scholars or Executive/Senior Administrator positions
The Department Head initiates this form and submits a hard copy to the Dean for approval. 
The Dean signs to indicate approval and submits the form to the Vice-President (Academic) and Provost for approval.

The Vice-President (Academic) and Provost signs to indicate approval and returns this form to the Faculty/School.

The Unit then issues a Letter of Offer to the appointee. Attach a Nil Salaried Appointment Personal Information Form (Nil PIF) if the appointee is not currently employed.

The appointee signs and returns the Letter of Offer (and Nil PIF, if applicable).

On acceptance of the Letter of Offer, the Unit signs Section F, and submits this form (and the Nil PIF (if applicable)) to Human Resources.
Questions?  For more information, please call Dr. Karen R. Grant at 474-9051.   

	A. Employee Information

	1. SURNAME:
	     
	4. Employee No. (if known):
	     

	2. Given Name(s):
	     
	5. Highest degree obtained:
	     

	3. Birth Date (yyyy/mm/dd) (for identification only):
	     
	6. Contact Phone Number:
	     

	7. Address:
	     

	8. Is employee a Canadian resident? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If no, attach a valid work permit on the second submission

	B. Position Information 

	1. Position Number (if known):
	     

	4. Faculty/School:
	     

	2. Position Group: 
	     
	5. Department:
	     

	3. GL (for setup only): F       O       P      
	6. Section (if applicable):
	     

	6. Note: If this is an adjunct appointment, please see:

· Policy “Adjunct Professor” for definition (Important: Each term of appointment shall be up to three years, and may be renewed at expiration.)

· “Adjunct and Cross Appointment” document for types of Faculty of Graduate Studies (FGS) appointments (on VIP Form web site)

	7. Rank or Title:
	 FORMDROPDOWN 

     
	8. Home Institution – for Adjunct Professor (External) only:
	          

	9. Criteria/purpose of appointment ( (if insufficient space, please attach a separate sheet; for Adjunct appointments you are required to list all student names or if teaching a course, the course number):      


	C. Appointment Information

	 FORMCHECKBOX 
 New appointment
	 FORMCHECKBOX 
 * Reappointment
	Start Date (yyyy/MMM/dd):
	     
	End Date (yyyy/MMM/dd):
	     

	                                       *(Must be the day immediately following previous end date)

Will any paid employees of the university report to this person in their capacity as a nil appointee?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes:
	

	· Attach a copy of the Position Profile for Research Academic/Part-Time/Nil Academic Form
· Attach a copy of your unit’s organizational chart, with this position highlighted.
	


	D. Duties

	Description of duties (use the identical wording that will be used in the Letter of Offer. If there is insufficient space, please attach a separate sheet).

	     

	E. Signatures

	Recommended by:
	     
	
	     

	
	Department Head
	
	Date (yyyy/ MMM /dd)

	Approved by:
	     
	
	     

	
	Dean
	
	Date (yyyy/ MMM /dd)

	Approved by:
	     
	
	     

	
	Vice-President (Academic) and Provost
	
	Date (yyyy/ MMM /dd)

	F. Confirmation of Receipt of Acceptance

	I confirm that the signed Letter of Offer is on file in the unit:


	
	
	     

	
	 Dean (or designate)
	
	Date (yyyy/ MMM /dd)

	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	     

	

	Additional comments:
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