APPLICATION FOR A LIMITED-DUTIES APPOINTMENT TO A COURSE

Name: Mailing Address:
Telephone #: Fax #:
Email:

LIMITED-DUTIES APPOINTMENT APPLIED FOR:
Faculty/Department/School Offering the Course:

Course Number:

Session (E.g. Fall, Winter, Intersession, Summer):

**Please use one application form for each course you are applying for. If you are applying for multiple courses, you may indicate
your order of preference for each course in each application. This will only be considered should you be selected as the best
candidate for more courses than your allowable allotment. Please not preferences will be considered, but cannot be guaranteed.

STATUS: (Applies only to applicants with prior Western experience in accordance with the
Appointments Article of the Faculty Collective Agreement found at:
http:www.uwo.ca/pvp/facultyrelations/documentation/Appointments _Article.pdf

Indicate if applicable: | have FIRST REFUSAL RIGHTS for this course:

RELEVANT EXPERIENCE: Attach your CV and/or documents which support your qualifications for this
position.

Are you legally entitled to work in Canada? O vYes [0 No

If yes, please check below as appropriate:

Canadian citizen [ ]  Permanent resident [] Employment Authorization (attach copy)
Post-graduation work employment program (attach copy) www.cic.gc.cafenglishistudyiwork.asp
DECLARATION:

All of the information | have given in this application is true and complete.

Signature Date

Q. Qs Qo Qoo Qo

S
EQUITY DATA:
Please assist Western in collecting important equity information about Western applicants. Your participation is
voluntary. To preserve anonymity please cut off this section and send it (Separate from your application) to: Limited-
Duties Applications Coordinator, (Department name), (Building).

This information is being collected in accordance with the Federal Contractors Program and the Faculty Collective Agreement.
Individual information will remain confidential. Aggregated information is used to further Western’s commitment to employment
equity. Thank you for your assistance.

Please specify the Limited-Duties Appointment(s) applied for: (Course # & Section)
Check any reference that applies to you:
Male Female E

Aboriginal Visible Minority Person with a Disability O


http://www.cic.gc.ca/english/applications/work-students.html
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