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NOTE:

Submit this form to VP Academic (208 Administration Building) for:
· Probationary (tenure track) or tenured appointments (UMFA, UMDCSA), including CRC chairs where the candidate does not currently hold a probationary (tenure track) or tenured appointment
· Probationary (non-tenure track) or continuing appointments (UMFA, UMDCSA)
· Full-time term appointments two years or longer and at the rank of assistant professor, associate professor, or professor

· Department heads, deans, associate deans, or assistant deans
· All term positions that are an increase to the overall number of term positions (excluding leave replacements) in an academic unit

Submit this form to Human Resources (309 Administration Building) for:

· Contingent appointments

· Term appointments (except where the appointment is two years or longer and is at the rank of assistant professor, associate professor, or professor, or where the term position is an increase to the total number of term positions (excluding leave replacements) in an academic unit)

· Academic Administrators
Electronic copies are acceptable only if they are sent by the Dean/Director or designate.  Send electronic copies to the office of the VP Academic at Pam_Trupish@umanitoba.ca and to Human Resources at Human_Resources@umanitoba.ca. 
Following approval or denial of the request, you will be contacted by phone.  Full information on the specifics of your position as approved, including advertising requirements and salary maximums, will be available in VIP in the Organization Definition (BT1) window (Employee Information module, Control menu, Organization Definition).
	1. Position Information 

	Faculty or Unit:
	     
	Department:
	     

	Section/Sub-department (if applic.): 
	     
	

	PSU Code:
	     
	A list of PSU codes is posted on the HRIS Documentation page. Please go to http://umanitoba.ca/admin/human_resources/services/hris/documentation/index.html and follow the link

	Position is (choose one only):
	
	

	 FORMCHECKBOX 
 Position not existing previously
	 FORMCHECKBOX 
 Position existing previously
	 FORMCHECKBOX 
 Leave replacement

	 FORMCHECKBOX 
 Existing academic administrator position combined with professorial position not existing previously

	 FORMCHECKBOX 
 New academic administrator position combined with professorial position not existing previously

	 FORMCHECKBOX 
 Existing academic administrator position (no new professorial position)

	 FORMCHECKBOX 
 New academic administrator position (no new professorial position)

	Compensation group:
	
	

	 FORMCHECKBOX 
 UMFA-Academics (ranks: Lecturer, Assistant Professor, Associate Professor, Professor)

	 FORMCHECKBOX 
 UMFA-Instructors (ranks: Instructor I, Instructor II, Senior Instructor)

	 FORMCHECKBOX 
 UMFA-Librarians
	 FORMCHECKBOX 
 UMDCSA

	 FORMCHECKBOX 
 Excluded Admin Position (Executives, Deans, Associate Deans, Assistant Deans)

	Proposed Rank (if applicable):
	     
	

	Position Title (if applicable):
	     
	

	Administrative position, or title of chair if includes a chair position (e.g., Canada Research Chair, NSERC Chair),
or administrative component of position (e.g., department head) 

	Position is:
	 FORMCHECKBOX 
 FT
	 FORMCHECKBOX 
 PT
	If PT, enter hours worked per week (assume FT is 40 hrs/wk):
	     
	

	If position has both an administrative and a professorial component, provide this information for the position as a whole 

	If position existed previously:
	
	

	Incumbent name (current or most recent):
	     

	Reason previous incumbent is no longer (or will not be) in position:

	 FORMCHECKBOX 
 Resignation
	 FORMCHECKBOX 
 Retirement
	 FORMCHECKBOX 
 Did not pass probation
	 FORMCHECKBOX 
 Other: 
	     

	Administrative component of position (e.g., department head) (if applicable):

	Position Number:
	     
	

	Professorial component of position (if applicable):

	Position Number:
	     
	

	Previous incumbent appointment information:

	Rank:
	     
	

	Position type:
	

	 FORMCHECKBOX 
 Probationary (tenure track)
	 FORMCHECKBOX 
 Probationary (non-tenure track)
	 FORMCHECKBOX 
 Contingent

	 FORMCHECKBOX 
 Term
	 FORMCHECKBOX 
 Tenured
	 FORMCHECKBOX 
 Continuing


	2. Reporting Information

	If position has both an administrative and a professorial component, provide this information only for the administrative component (e.g., department head)

	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:

	
	     
	
	     

	
	     
	

	
	     
	

	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.
	


	3. Position Location Information

	Work Location:
	

	 FORMCHECKBOX 
 Fort Garry
	 FORMCHECKBOX 
 Bannatyne
	 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 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 a list of internal mailing addresses, please refer to the Internal Mailbox Guide posted on the HRIS Documentation page. Please go to http://umanitoba.ca/admin/human_resources/services/hris/documentation/index.html and follow the link


	4. Funding Information

	Proposed appointment start date:
	     
	

	
	yyyy/Mth/dd
	

	Proposed appointment end date (administrative):
	     
	Proposed appointment end date (professorial):
	     

	(non-permanent position only)
	yyyy/Mth/dd
	(non-permanent position only)
	yyyy/Mth/dd

	Source of funds (check all that apply):

	 FORMCHECKBOX 

	New funding (SIP) (select one):
	

	
	 FORMCHECKBOX 
 Budget
	 FORMCHECKBOX 
 Baseline
	up to $
	     
	 FORMCHECKBOX 
 Already approved
	 FORMCHECKBOX 
 Requested

	 FORMCHECKBOX 

	New funding (SIP) for spousal appointment (select one):
	

	
	 FORMCHECKBOX 
 Budget
	 FORMCHECKBOX 
 Baseline
	up to $
	     
	 FORMCHECKBOX 
 Already approved
	 FORMCHECKBOX 
 Requested

	 FORMCHECKBOX 

	Existing unit funds
	up to $
	     
	 FORMCHECKBOX 
 Already approved
	 FORMCHECKBOX 
 Requested

	 FORMCHECKBOX 

	New COPSE program funds
	up to $
	     
	 FORMCHECKBOX 
 Already approved
	 FORMCHECKBOX 
 Requested

	 FORMCHECKBOX 

	Increased enrolment funds
	up to $
	     
	 FORMCHECKBOX 
 Already approved
	 FORMCHECKBOX 
 Requested

	 FORMCHECKBOX 

	Endowment funds
	up to $
	     
	 FORMCHECKBOX 
 Already approved
	 FORMCHECKBOX 
 Requested

	 FORMCHECKBOX 

	Special funds (incl. billing, research, or project funds) 
	up to $
	     
	 FORMCHECKBOX 
 Already approved
	 FORMCHECKBOX 
 Requested

	For funding sources that are already approved, please attach a copy of supporting documentation (for example, grant notification). 

	

	If you anticipate that the amount paid from each source will change during the first seven years, please complete Schedule B.

	Schedule B: Requested Allocation per Year 

	Funding source
	Year 1
$
	Year 2
$
	Year 3
$
	Year 4
$
	Year 5
$
	Year 6
$
	Year 7
$
	Ongoing annual $

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	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:

	Default GL:
	

	AURORA

F

     
O
     
P

     
   
%
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-

    
-

   
-

   
   
%
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F

     
O
     
P

     
   
%

IMS

   
-

    
-

   
-

   
   
%

AURORA

F

     
O
     
P

     
   
%

IMS

   
-

   
-

   
-

   
   
%


	(to the nearest 1%)

(to the nearest 1%)

(to the nearest 1%)

(to the nearest 1%)

(to the nearest 1%)

(to the nearest 1%)



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

	GL Account:

	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.
	

	

	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 of funds (yyyy/Mth/dd)
	Amount 
($) 
(see Note 2)
	Can source bear cost of benefits/ pay levy?

	     
	AURORA

F

     
O
     
P

     
IMS

   
-

    
-

   
-

   

	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     
	AURORA

F

     
O
     
P

     
IMS

   
-

    
-

   
-

   

	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     
	AURORA

F

     
O
     
P

     
IMS

   
-

    
-

   
-

   

	     
	     
	     
	 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

     
IMS

   
-

    
-

   
-

   


	
	
	

	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
	CENTRAL ADMIN USE ONLY

	(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 commit-ment of funds (yyyy/Mth/dd)
(see Note 2)
	Percentage split (to nearest 1%)
	

	
	
	
	
	
	OV

	     
	AURORA

F

     
O
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IMS
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-
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	AURORA

F

     
O
     
P
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-

    
-

   
-

   

	     
	     
	     
	

	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.
	


	5. Appointment Information

	Proposed type of appointment (select one only):

	If appointment has both an administrative and a professorial component, indicate only the professorial component

	 FORMCHECKBOX 
 Probationary (tenure track)
	 FORMCHECKBOX 
 Tenured
	 FORMCHECKBOX 
 Contingent
	 FORMCHECKBOX 
 Term (1 year or more)

	 FORMCHECKBOX 
 Probationary (non-tenure track)
	 FORMCHECKBOX 
 Continuing
	 FORMCHECKBOX 
 Project (under 1 year)
	

	Proposed area of specialization:
	     

	6. Advertising

	Recruitment method (check one only, and check only the applicable sub-points):

	 FORMCHECKBOX 

	Internally; requires advertising in the U of M Bulletin, on the U of M HR web site, circulation to Deans and Directors, and posting within the faculty 
Reason for advertising internally only:

	
	 FORMCHECKBOX 

	Position is for a department head with no new professorial position

	
	 FORMCHECKBOX 

	Other (waiver requested, see below)

	 FORMCHECKBOX 

	Externally (within Canada or internationally); requires advertising in CAUT, University Affairs, the U of M Bulletin, the U of M HR web site, circulation to Deans and Directors, and posting within the faculty

	 FORMCHECKBOX 

	Through blanket advertisement placed by Human Resources (Research or Professional Associates only)

	 FORMCHECKBOX 

	Position will not be advertised at all because:

	
	 FORMCHECKBOX 

	Position is a leave replacement, and there is no possibility of hiring a foreign academic

	
	 FORMCHECKBOX 

	Intended candidate is currently in a contingent position that was previously advertised

	
	 FORMCHECKBOX 

	Spousal appointment

	
	 FORMCHECKBOX 

	Other (waiver requested, see below)

	Request for waiver

	Do you wish to request advertising waiver(s)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Waiver(s) requested:
	     

	Justification for request:
	     

	(attach additional sheet if required)
	     


	7. Position Justification

	Attach detailed and specific information about how filling this position would support the items listed below.  This information is required only for the following types of appointment:

· Probationary (tenure track) or tenured appointments (UMFA, UMDCSA), including CRC chairs where the candidate does not currently hold a probationary (tenure track) or tenured appointment

· Probationary (non-tenure track) or continuing appointments (UMFA, UMDCSA)

· Full-time term appointments two years or longer and at the rank of assistant professor, associate professor, or professor

· Department heads or deans

· All term positions that are an increase to the overall number of term positions (excluding leave replacements) in an academic unit

	1.
	The teaching, research, and service needs in the unit.

	2.
	The academic and research priorities of other units in the Faculty/School and in the University.

	3.
	The enrolment in the program over the past five years.

	4.
	The University’s strategic direction(s); the unit’s three-year plan and the unit’s long-range strategic plan.

	5.
	Staff shortfalls due to prospective retirements and resignations.

	6.
	The presence of full-time faculty in existing unsecured appointments (term or contingent) within the Faculty/School/ Department who have demonstrated academic excellence in teaching/research.

	7.
	The unit’s staffing goals with respect to improving the representation of designated groups (women, Aboriginal peoples, persons with disabilities, members of visible minorities).

	8.
	Attracting to the University particular external candidates (please name the potential candidates and explain why they are of interest to the University).

	9.
	Other considerations unique to this request.


	8. Signatures

	Requested by:
	
	Date (yyyy/Mth/dd):
	     

	
	Department Head (signature)
	
	

	Recommended by:
	
	Date (yyyy/Mth/dd):
	     

	
	Dean/Unit Head (signature)
	
	


	This form prepared by:
	Name:
	     
	Phone:
	     
	

	
	

	Per:
	Name:
	     
	Phone:
	     
	email:
	     

	The person named here will be contacted when approval for the position comes through.

	Additional comments:
	     


	Attachments:
	 FORMCHECKBOX 
 Section 7 attachments

	
	 FORMCHECKBOX 
 Supporting funding documentation (e.g., grant notification)

	
	 FORMCHECKBOX 
Other:
	     
	


Questions?  For more information, please call Patty Sanders at 474-9584.  
	
	
	
	
	
	
	

	
	FOR CENTRAL ADMINISTRATION USE ONLY
	
	
	

	
	Routing:
	
	
	
	

	
	 FORMCHECKBOX 
 Adv:
	
	Date (yyyy/Mth/dd):
	     
	

	
	 FORMCHECKBOX 
 VP Academic:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	
	Date (yyyy/Mth/dd):
	     
	

	
	
	VP Ac & Prov signature
	
	
	

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

	
	Prof. Position No:
	     
	
	

	
	NOC:
	     
	Comp. group:
	     
	Eval. level:
	     
	Job:
	     
	
	

	
	
	
	
	
	

	
	Effective Date (yyyy/Mth/dd):
	     
	
	
	
	
	
	

	
	Org Type:
	     
	Name:
	     
	
	

	
	PSU:
	     
	Loc:
	     
	 FORMCHECKBOX 
 Perm
	 FORMCHECKBOX 
 FT  
	 FORMCHECKBOX 
 PT
	%:
	     
	
	

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

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

	
	
	
	
	
	

	
	Other Position No:
	     
	
	

	
	NOC:
	     
	Comp. group:
	     
	Eval. level:
	     
	Job:
	     
	
	

	
	
	
	
	
	

	
	Effective Date (yyyy/Mth/dd):
	     
	
	
	
	
	
	

	
	Org Type:
	     
	Name:
	     
	
	

	
	PSU:
	     
	Loc:
	     
	 FORMCHECKBOX 
 Perm
	 FORMCHECKBOX 
 FT  
	 FORMCHECKBOX 
 PT
	%:
	     
	
	

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

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

	
	
	
	
	
	

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

	
	Date dept. phoned: 
	     
	Spoke to/left message with:
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