	Northern Lights School Division #113 Notice of Hire

	Please Check One:

(  First Nation                 (  Metis      
(  Visable Minority          (  N/A
(  Refused to Declare
	Police Record Check (Please Check One):
      ( Permanent Employee – Original Attached

      ( Non-Permanent Employee – Copy Attached,

         Original Filed at School
( Original on File
	              Please Check One:

              (  Reassignment

              (  Callback

              (  New Hire


Name:                                                                                     
School/Office:                        _                               

Date:                                                    
S.I.N.:                                                  
D.O.B.:                                          
Supervisor/Principal:                                                                                                                                                      
Position Being Hired:                                                                                                                                                     
Permanent Mailing Address:




School Year Mailing Address:  (  (  or same  )

                                                                                   
                                                                                          

                                                                                   
                                                                                          

                                                                                   
                                                                                          

Will mailing address revert to permanent address at end of school year?      (  Yes         (  No


(  Teaching Contract (fill out SECTION 1)


(  Non-Teaching (fill out SECTION 2)

SECTION 1 (Teaching):

Type of Contract:   (  Continuing
(  Temporary (please give reason)                                                              


     (  Replacement (please give reason)                                                                                             
Is this a full-time teaching position?     (  Yes      (  No (specify percentage)                                                              
Dates of Contract:

                                                                                     
                                                                                            

Begin





          to

End (for temporary or replacement only)

Program(s) to Charge:                                                                                                                                                    
SECTION 2 (Non-Teaching):

Type of Position:   (  Permanent
(  Temporary (please give reason)                                                               


    (  Replacement (please give reason)                                                                                              
Terms:
 (  Full-Time


(  Part Time (specify hours/week)                                                   
Salary:   Recommended Classification                                                 Recommended Step                                         
(Classification and step placement will be made based upon qualifications and experience.  It is the employees’ responsibility to provide this documentation prior to 3 months after date of hire.  If no recommendation is made, the employee will be placed at step 0.)

Dates of Employment:

                                                                                   
                                                                                          

Begin





        to   End (for temporary or replacement only)

Program(s) to Charge:                                                                                                                                                    
Comments:                                                                                                                                                                    
                                                                                    
                                                                                          

Approval of Supervisor





Approval of Superintendent

This form is to be completed for all new hires, reassignments and callbacks from layoff.  Please attach employee’s resume and forward as soon as possible to the Human Resource Office, Central Office, La Ronge (Fax: 425-2555).                               Please note:  Police Record Checks are required for all new hires.

	EMPLOYEE BENEFIT CHANGES
	 
	 
	 
	 

	ATTENTION:  MICHELLE @ FAX 425-2555
	
	 

	 
	
	
	
	
	
	
	
	 

	DATE:
	 
	 
	 
	 
	 
	 
	 
	 

	EMPLOYEE NAME:
	 
	 
	 
	 
	 
	 

	SCHOOL OR OFFICE:
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	CHANGE OF POSITION:
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	CHANGES TO PART TIME OR FULL TIME STATUS:
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	EMPLOYMENT TERMINATED EFFECTIVE DATE:
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	LEAVE OF ABSENCE EFFECTIVE DATE: 
	 
	 
	 

	PAID OR UNPAID:
	 
	 
	 
	 
	 
	 
	 

	REASON:
	 
	 
	 
	 
	 
	 
	 
	 

	ANTICIPATED DATE OF RETURN:
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	SICK LEAVE(MORE THEN 2 WEEKS):
	 
	 
	 

	EFFECTIVE DATE:
	 
	 
	 
	 
	 
	 
	 

	ANTICIPATED DATE OF RETURN:
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	COMMENTS( IF ANY):
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