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The codes highlighted are to be kept in department/school files ONLY. Do NOT forward to Employee Services.
I agree that any vacation advanced (prior to being earned) will be deducted from my final pay cheque if I 
terminate.
EMPLOYEE SIGNATURE 
AUTHORIZED SIGNATURE 
DATE 
DATE 
Last Updated May 2015 
Salaried 
PLEASE PRINT CLEARLY
Form #. HR 11 
  DEPARTMENT/SCHOOL 
USE ONLY
DATE:
  AUTHORIZED:
                                         NORMAL HOURS/DAY
APT
 7.50
AUPE
 7.25, 7.75 or 8.00
SAFA
 8.00 or 7.25 (Librarian/ED. Counsellors)
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