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	THE UNIVERSITY OF BRITISH COLUMBIA

- POSITION NUMBER UPDATE FORM - 
	
	CAMPUS

	
	
	
	 FORMDROPDOWN 


	PERSONAL INFORMATION


	EMPLOYEE ID
	NAME
	TITLE
	ADD/UPDATE

POSITION #
	REMOVE POSITION#

	     
	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
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	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 
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	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 
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	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	 FORMCHECKBOX 


	DEPARTMENT

	

	SIGNATURE (Departmental Authorization)
	NAME (print)
	DATE
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