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	 Company: First Nations Adult Education School Council Payroll #: MON3872
NEW HIRE / RE-HIRE FORM
	 NEW HIRE
 FORMCHECKBOX 
 RE-HIRE
	EMPLOYEE  # 

     

	EMPLOYEE LAST NAME

         
	EMPLOYEE FIRST NAME
     
	EMPLOYEE INITIAL(S)                                                                   
	GENDER

Male   FORMCHECKBOX 
         Female   FORMCHECKBOX 


	SOCIAL INSURANCE NUMBER                                                                   
     -       -     
EXPIRY DATE (if appl.):       
	DATE OF BIRTH
     
(YYYY-MM-DD)
	DATE OF HIRE

     
(YYYY-MM-DD)                                    
	LANGUAGE PREFERRED

English    FORMCHECKBOX 
        French   FORMCHECKBOX 

	MARITAL STATUS

 FORMDROPDOWN 


	ADDRESS  - NUMBER & STREET

      
	CITY

         
	PROVINCE

     

	COUNTRY

     
	POSTAL CODE

       
	EMAIL ADDRESS

     
	HOME TELEPHONE NUMBER
     -       -      

	PROVINCE OF EMPLOYMENT

     
	EMERGENCY CONTACT NAME        
RELATIONSHIP                                                  TELEPHONE NUMBER       -       -      

	EMPLOYEE

DETAILS
	EMPLOYMENT STATUS/CATEGORY

 FORMCHECKBOX 
 First Nations*    FORMCHECKBOX 
 Permanent
       FORMCHECKBOX 
 Temporary          FORMCHECKBOX 
 F/T          FORMCHECKBOX 
 P/T
       FORMCHECKBOX 
 CASUAL
                   FORMCHECKBOX 
 STUDENT
               FORMCHECKBOX 
 CO-OP                        FORMCHECKBOX 
 RETIREE   
            FORMCHECKBOX 
 CONTRACT

	
	PAY TYPE

 FORMCHECKBOX 
 HOURLY - RATE PER HOUR              

 FORMCHECKBOX 
 SALARY - SALARY PER PAY / ANNUAL      
	NORMAL # OF HOURS PER PAY PERIOD   

     
	CREDITED DATE

      
(YYYY-MM-DD)
	SENIORITY DATE
     
(YYYY-MM-DD)

	
	DEPARTMENT (DC,3)     
	X CODE (6)       
	Y CODE (2)    
	Z CODE (5)       

	
	FUNCTION       
	CNTRL 3       
	CNTRL 4       
	CNTRL 5        
	CNTRL 6       

	
	EI RATE CATEGORY

 FORMCHECKBOX 
 FULL EI RATE                      FORMCHECKBOX 
 REDUCED EI RATE   

	JOB/POSITION DETAILS
	POSITION TITLE

     
	SUPERVISOR’S NAME

     
	BUSINESS UNIT

     

	
	DIVISION

     
	DEPARTMENT

     
	LOCATION

     
	REGION

     

	VACATION DETAILS
	VACATION PLAN
	RATE
	ACCRUAL/PAYOUT TYPE

	
	Vacation
	     
	 FORMCHECKBOX 
   PAID EACH PAY       

	ATTENDANCE DETAILS
	PLAN TYPE
	EFFECTIVE DATE
	STARTING BALANCE
	COMMENTS

	
	SICK
	     
	     
	     

	EMPLOYEE BENEFIT/ DEDUCTION
DETAILS
	BENEFIT TYPE
	CODE
	AMOUNT
	EFFECTIVE DATE
	BENEFIT TYPE
	CODE
	AMOUNT
	EFFECTIVE DATE

	
	Pension EE
	40E
	
	
	
	
	
	

	
	Pension ER
	50R
	182.00
	     
	
	
	
	

	WCB/WSIB DETAILS
	 eligible for wcb              FORMCHECKBOX 
 yes     FORMCHECKBOX 
  no
	 

	COMMENTS:
	     

	PLEASE ATTACH VOID CHEQUE, BOTH FEDERAL AND PROVINICAL TAX CLAIM FORMS (If not submitted employee will be setup with the basic exemption amounts), AND OTHER EARNINGS/DEDUCTIONS/TAXABLE BENEFITS/MEMOS FORM (if applicable)

	CLIENT SIGNING AUTHORITY (Print)    

      
	CLIENT SIGNING AUTHORITY SIGNATURE  


	DATE        
            (YYYY-MM-DD)

	FOR CERIDIAN USE ONLY

PAY PERIOD #                                                             CHEQUE DATE  (YYYY-MM-DD)                                                       INITIAL                


*PLEASE INCLUDE A COPY OF THE BAND CARD WITH THIS FORM
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