SLEIIING

I V E New/Change Employee Information

O New Employee Information O Change Employee Information

Given Name(s):

Family Name (Sumame):

Preferred Name (Optional):

Pronouns (Optional):

Address:

City/Town:

Province/Territory: Postal Code:
Country: S.I.N.:

Personal Email Address:

Personal Phone Number: Date of Birth (YYYy-mMm-DD):

Employment History:

Have you previously been employed by Nipissing University?

O Yes O No

Student History:

Have you previously been a student at Nipissing University?

O Yes O No

Your Social Insurance Number (SIN) is collected in accordance with the Freedom of Information and Protection of Privacy
Act (FIPPA) for the purposes of payroll administration and income tax reporting. The SIN will be used only for these purposes and
will not be used as a general identifier. Questions about this collection should be directed to the Privacy Officer, Nipissing University,
100 College Drive, North Bay, Ontario, P1B 8L7, or via email at fippa@nipissingu.ca.
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