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RESEARCH EMPLOYEE REQUISITION
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	Candidate’s Full Name:      
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	Birth Date (m/d/y)                       
	SIN:                                  
	Gender: M FORMCHECKBOX 
 F FORMCHECKBOX 
     
	

	
	Candidate’s Home Address
	

	
	Street: 
	     
	
	

	
	City:   
	     
	Prov: 
	     
	Postal Code: 
	     
	

	
	Candidate’s Telephone:
	H:                     W:      
	
	

	
	Email:
	     
	
	

	
	Emergency Contact:
	     
	
	

	
	Relationship:
	     
	Tel:
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	Position Title:      
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	Status:    FORMCHECKBOX 
Full Time    FORMCHECKBOX 
Part Time   FORMCHECKBOX 
Casual            
	

	
	Start Date:                     
	 Renewal/End of Employment Date:      
         
	

	
	Work Location: (Internal Address)  

     
	

	
	Compensation:        $       /annum; Hours per week:                                                                                  

                                    OR
                                $       /hour; Biweekly Timesheet Submission Required        
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	Principal Investigator:        
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	Phone Number:                                                      
	Email:      
	

	
	Research Program: 

     


Payroll Administrator:      
(submits timesheets biweekly for hourly employees)
	

	
	Phone Number:             
	Email:      
	

	
	Research Trust Account Name & Number:      

	

	Signature of Principal Investigator: _______________________________________
By signing this employee requisition I am authorizing the PHCRI to create a letter of offer of employment for the candidate above.
Date:

     



Attach a copy of SIN card            






   FORMCHECKBOX 
 
Attach a copy of Resume            






   FORMCHECKBOX 
 

Attach a copy of Job Description






   FORMCHECKBOX 
  

Attach a copy of Direct Deposit Form 

                                                 

   FORMCHECKBOX 
  

Attach a copy of TD1 and TD1BC Forms                                                  

   FORMCHECKBOX 
   

Attach a copy of Confidentiality Agreement                                                  

   FORMCHECKBOX 
   

Please return completed forms to: Chris Robinson or Kelly Ceron, PHCRI, 10th Floor - Hornby Site
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