POSTDOCTORAL FELLOW REGISTRATION FORM

How to use Acrobat PDF forms

CONTACT NAME:

CHANGE IN EXISTING JOB
CHANGE IN ACCOUNT CODE ONLY

PHONE#

EFFECTIVE DATE (YYYY-MM-DD) | EMPLOYEE: FIRST NAME MIDDLE NAME LAST NAME EMPLOYEE ID NUMBER
BIRTHDATE (YYY-MM-DD) GENDER SIN
COUNTRY ADDRESS

CITY PROVINCE POSTAL CODE

ACTION REASON CODE APPT END DATE (YYYY-MM-DD) | DEPARTMENT DEPT.CODE
JOB TITLE JOB CODE

POSTDOCTORAL FELLOW V9801

SUPERVISOR  (FIRST) (MIDDLE)  (LAST) SUPERVISOR ID# (P/R USE ONLY)

JOB STATUS

TIF STANDARD HOURS WORKED: 1.0 E.ETYPE: S MONTHLY RATE:

ACCOUNT CODE #1: ACCOUNT CODE #2:

% %

CITIZENSHIP COUNTRY

CITIZENSHIP STATUS (IF EMPLOYMENT/STUDENT AUTHOURIZATION HOLDER ATTACH COPY OF DOCUMENT

AUTHOURIZATION NUMBER

AUTH. START DATE (YYYY-MM-DD)

AUTH. START END (YYYY-MM-DD)

DEGREE COUNTRY PROVINCE (IF IN CANADA) DOCTORAL DEGREE MAJOR
1 (PHd)
YEAR GRANTED (YYYY-MM-DD) UNIVERSITY
COMMENTS
Reset Forn| Print Form|

DEPARTMENT AUTHORIZATION DATE
DEAN'’S AUTHORIZATION DATE ER #
SGPS AUTHORIZATION DATE P/R



http://www.uwo.ca/humanresources/home/splash/how_to_use_pdf.htm

	EMPLOYEE NAME       (FIRST)         (MIDDLE)        (LAST)
	EMPLOYEE ID NUMBER
	ADDRESS
	POSTAL CODE
	GENDER
	MARITAL STATUS
	BIRTHDATE (YYY-MM-DD)
	SIN
	ACTION
	REASON CODE
	DEPARTMENT
	DEPT.CODE
	SUPERVISOR      (FIRST)         (MIDDLE)       (LAST)
	SUPERVISOR ID# (P/R USE ONLY)
	JOB TITLE
	JOB CODE
	APPT END DATE (YYYY-MM-DD)
	JOB STATUS T/F           STANDARD HOURS WORKED:      1.0                E.E TYPE:   S
	 MONTHLY RATE:
	ACCOUNT CODE #1:                                                                                                      %
	ACCOUNT CODE #2:                                                                                                                %
	CITIZENSHIP COUNTRY
	CITIZENSHIP STATUS (IF EMPLOYMENT/STUDENT AUTHOURIZATION HOLDER ATTACH COPY OF DOCUMENT
	AUTHOURIZATION NUMBER
	AUTH. START DATE (YYYY-MM-DD)
	AUTH. START END (YYYY-MM-DD)
	ADD’L MONEY (NOT THROUGH UWO) AGENCY:
	MONTHLY RATE
	ADD’L MONEY (NOT THROUGH UWO) AGENCY:
	MONTHLY RATE
	NATURE OF RESEARCH CODE 1
	 2
	 3
	COUNTRY
	DEGREE
	YEAR GRANTED (YYYY-MM-DD0
	DOCTORAL DEGREE MAJOR
	UNIVERSITY
	PROVINCE (IF IN CANADA)
	COMMENTS



	How to use PDF forms: 
	chkTop: Off
	dtYYYY: 
	dtMM: 
	dtDD: 
	txtFname: 
	txtMiddle: 
	txtSurname: 
	txtUWOID: 
	txtCountry: 
	txtStreetAddress: 
	txtCity: 
	txtPostal: 
	txtProvince: 
	cmbGender: [B]
	dtYYYYBD: 
	dtMMBD: 
	dash: -
	dtDDBD: 
	SIN1: 
	SIN2: 
	SIN3: 
	txtAction: 
	txtReasonCode: 
	txtDepartment: 
	txtDeptCode: 
	txtSupFname: 
	txtSupMiddle: 
	txtSupSurname: 
	txtSupID: 
	dtYYYYed: 
	dtMMed: 
	dtDDed: 
	txtRate: 
	txtAccount1: 
	txtPercentage1: 
	txtAccount2: 
	txtPercentage2: 
	txtCitizenshipCountry: 
	cmbCitiz: [B]
	txtAuthorizationNumber: 
	dtYYYYsd: 
	dtMMsd: 
	dtDDsd: 
	dtYYYYaed: 
	dtMMaed: 
	dtDDaed: 
	txtDegreeCountry: 
	dtYYYYdegree: 
	dtMMdegree: 
	dtDDdegree: 
	txtDocMajor: 
	txtDegreeUniv: 
	txtDegreeProv: 
	Print: 
	Reset: 
	txtComments: 
	txtConName: 
	txtConPhone: 


