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	THE UNIVERSITY OF BRITISH COLUMBIA

- JOINT APPOINTMENT FORM - 
	
	New Hire to be Joint:

Chg Existing Appt:
	 FORMCHECKBOX 

 FORMCHECKBOX 



	

	PERSONAL INFORMATION



	EMPLOYEE ID
	FIRST NAME
	LAST NAME
	JOB TITLE (click link below for list)
	JOINT START DATE
(YYYYMMDD)
	JOINT END DATE
(YYYYMMDD )

	
	
	
	
	
	

	New hires – Home department completes the ‘% Time’ field only (other information should be on a Faculty Appt Form).  Joint dept completes their section below.

Changes to existing appointment – Both the home and joint departments complete their sections below.

	HOME DEPT INFORMATION




	% TIME FOR HOME DPT
	VP / FACULTY
	DEPARTMENT NAME AND CODE (click link below for list)
	DEPARTMENT LOCATION (click link below for list)

	
	 FORMDROPDOWN 

	
	

	START DATE
(YYYYMMDD)
	END DATE

(YYYYMMDD)
	POSN#
	EARNINGS CODE
	SPEED CHART
	ACCOUNT
	FUND 
(Info only)
	DEPT ID
(Info only)
	PROJECT GRANT
	%
	AMOUNT

(Mthly, Per Period)
	ANNUAL AMT (Optional)

	
	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	
	
	
	
	

	
	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	
	
	
	
	

	
	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	
	
	
	
	

	FACULTY / DEPARTMENT USE (for additional information or directions)
	MONTHLY   FORMCHECKBOX 
 
OR  PER PERIOD   FORMCHECKBOX 

	TOTALS
	
	

	     

	SIGNATURE (Dept Head/Director)
	NAME (print)
	DATE

	REFER ENQUIRIES TO
	
	PHONE #
	
	
	     
	     

	SIGNATURE (Grant holder/Supervisor)
	NAME (print)
	DATE
	SIGNATURE (Dean/VP)
	NAME (print)
	DATE

	
	     
	     
	
	     
	     

	JOINT DEPT INFORMATION




	% TIME FOR JOINT DPT
	VP / FACULTY
	DEPARTMENT NAME AND CODE (click link below for list)
	DEPARTMENT LOCATION (click link below for list)

	
	 FORMDROPDOWN 

	
	

	START DATE
(YYYYMMDD)
	END DATE

(YYYYMMDD)
	POSN#
	EARNINGS CODE
	SPEED CHART
	ACCOUNT
	FUND 
(Info only)
	DEPT ID
(Info only)
	PROJECT GRANT
	%
	AMOUNT

(Mthly, Per Period)
	ANNUAL AMT (Optional)

	
	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	
	
	
	
	

	
	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	
	
	
	
	

	
	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	
	
	
	
	

	FACULTY / DEPARTMENT USE (for additional information or directions)
	MONTHLY   FORMCHECKBOX 
 
OR  PER PERIOD   FORMCHECKBOX 

	TOTALS
	
	

	     

	SIGNATURE (Dept Head/Director)
	NAME (print)
	DATE

	REFER ENQUIRIES TO
	
	PHONE #
	
	
	     
	     

	SIGNATURE (Grant holder/Supervisor)
	NAME (print)
	DATE
	SIGNATURE (Dean/VP)
	NAME (print)
	DATE

	
	     
	     
	
	     
	     

	CENTRAL ADMIN USE ONLY




	  


    Dept Names & Codes
Job TitlesWork/Mail Location Codes



Earnings Codes
   
   Help 
joint_appointment_form.doc  2009-09-17

_1146303739.bin

