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WESTERN ENGINEERING SUMMER ACADEMY

APPOINTMENT INFORMATION FORM

	General Information

	Department:
	          

	Faculty Member:
	          

	Extension:
	
	Email:
	

	Course Name:
	

	

	Employee Information

	Employee Name:
	

	Employee Address:
	

	Employee/Student Status:
	 FORMCHECKBOX 
 Undergraduate Student  

 FORMCHECKBOX 
 Graduate Student (M.Eng., M.E.Sc., Ph.D.)

 FORMCHECKBOX 
 Employee: Current Employment Contract 

       (i.e. Research Assistant/Associate, PDF, NSERC USRA, etc.)

	
	 FORMCHECKBOX 
 Other:
	

	Journal Total Amount to Speed Code(s): (For employees who are already on contract)
	
	

	
	
	

	

	Position Information

	Number of Hours working for WESA:
	      hrs/wk      for             week(s)

	Hourly rate:
	$       / hr   

	VACATION PAY: (Choose one)
	  FORMCHECKBOX 
 included in above salary
	 FORMCHECKBOX 
 4% added to above salary

	**NOTE:  If you do not chose from one of the above vacation pay selections, 4% will be added to the indicated salary**

	

	Signatures

	
	
	         

	Account Holder’s Signature (Faculty Member)
	
	Date

	
	
	        

	Associate Director, External Services

Western Engineering Summer Academy
	
	Date

	

	Comments:

	       









