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EMPLOYEE TRANSACTION FORM

	:

     
	First Name:

     
	Preferred Name:

     
	Middle:

     

	
	
	
	

	Address:

     
	City:

     
	Postal Code:

     
	Telephone:

     

	
	
	
	

	Social Insurance Number:

     
	Birthdate:

     
	Competition #:

     
	Employee #
     

	
	
	
	

	Position Number:

     
	Department:

     
	Campus:
S FORMCHECKBOX 

N FORMCHECKBOX 

R FORMCHECKBOX 

L FORMCHECKBOX 
  C FORMCHECKBOX 

	Organization Code:

     


Reason For Transaction:

Effective Date:
Effective End Date: 
Re-call Date:

 FORMDROPDOWN 


     
     
     
Other Information:
     
	STAFF
	FACULTY
	ADMINISTRATION
	STUDENT

	 FORMCHECKBOX 
Reg. F/T

 FORMCHECKBOX 
Reg. P/T
      hrs/wk

 FORMCHECKBOX 
Rep. Term F/T
      mo/yr

 FORMCHECKBOX 
Rep. Term P/T
      hrs/wk


      mo/yr




 FORMCHECKBOX 
Aux. Posted
      hrs/wk

 FORMCHECKBOX 
Aux. on-call
	 FORMCHECKBOX 
Reg. F/T


 FORMCHECKBOX 
Reg. P/T
      %

 FORMCHECKBOX 
Non-Reg. Type 2 -. F/T
 FORMCHECKBOX 

 FORMCHECKBOX 
Non-Reg.Type 2 P/T       %

 FORMCHECKBOX 
Non-Regular Type 1 (Contract)
	 FORMCHECKBOX 
Reg. F/T

 FORMCHECKBOX 
Reg. P/T
   hrs/wk

 FORMCHECKBOX 
Temp. F/T

 FORMCHECKBOX 
Temp. P/T
   hrs/wk


	 FORMCHECKBOX 
Assistant

 FORMCHECKBOX 
Work Study



Financial Awards(approval)

 FORMCHECKBOX 
Co-op
 FORMCHECKBOX 
Challenge

 FORMCHECKBOX 
Other:
     


APPROVALS

	Operating Mgr./Supervisor:
	     
	
	Date:
     

	Dean/Director:
	     
	
	Date:
     

	Vice President:
	     
	
	Date:
     

	Human Resources:
	     
	
	Date:
     


DISTRIBUTION:

c.c.
Department
 FORMCHECKBOX 

Human Resources
 FORMCHECKBOX 

	Remaining Sections To Be Completed By Human Resources


PAYROLL INFORMATION
	From Step:
     
	To Step:
     

	From Salary:
 FORMDROPDOWN 

     
	To Salary:
 FORMDROPDOWN 

     


DISTRIBUTION:
c.c.
Union
 FORMCHECKBOX 

Payroll
 FORMCHECKBOX 
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