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INFORMATION REQUIRED FOR VISITOR / NON-PAYROLL APPOINTMENTS

To initiate your appointment, we need the following information:
Personal information below; a signed copy of your invitation letter; and a copy of your work/visitor permit


First Name: _______________________________ Nickname: _________________________ 
Surname (Last Name): _________________________________________________________
Gender: Male            Female             Date of Birth: (year/month/day) _____________________
[bookmark: _GoBack]
Local Address: Number and Street ___________________________________ Apt _________
City: ________________ Postal Code: ______________ Telephone #: ___________________

Permanent Address: Number and Street: _____________________________ Apt __________
City: ________________ Postal Code: ______________ Country: _______________________
Postal Code / Zip Code: _____________________ Telephone #: ________________________

Email Address: _______________________________________________________________


This personal information will be used to maintain a record of all University employees and students appointed through the University Human Resources System and other systems.  It is protected by the Protection of Privacy provisions of the Freedom of Information and Protection of Privacy Act (FIPPA). If you have any questions about the collection, contact the Secretary of Senate.

Office Use: 
Signed Invitation Letter:            Visitor/Work Permit:                        Central Login:        
Dept. Database:           Liability Waiver: 
Social Insurance Number: _________________ Employee # ________________________
Department of Animal Biosciences
50 Stone Road East
Guelph, Ontario, Canada N1G 2W1
T 519-824-4120 
uoguelph.ca
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