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 SEQ CHAPTER \h \r 1DATE:  , 2008 
TO:
 «FIRSTNAME» «SURNAME»
FROM: Milica Pavlica

RE:

Extension Appointment Letter for a Research/Laboratory Assistant 

I am pleased to offer you an extension on your temporary position working in the Department of Psychology, Neuroscience & Behaviour under the direct supervision of:  Dr. «EMPLOYER»                    

New End Date of Position:  «END»
Total Number of Hours per Week :  no set schedule

Your employment may be ended sooner than noted by yourself or the University upon one week’s written notice (or one week’s pay in lieu of notice) without just cause.

Your pay will be deposited directly into a bank account of your choice. A statement of earnings will be sent to your office address each pay. Please complete the attached TD1 government forms and Employee Contact and Deposit Form, and submit to me along with your signed acceptance of this offer letter and a void cheque for direct bank deposit.  Please bring your Social Insurance Number card with you on your first day of work. Also, as per the Employment Standards Act, S.O. 2000, you agree that any vacation pay owing to you will be paid on every wage payment made to you.

You are responsible to follow University policies, procedures and guidelines as they may apply to you. Policies, procedures, and guidelines may be accessed at http://www.mcmaster.ca/policy. 

As an employee of McMaster University, you must maintain the confidentiality of information to which you have access. This includes, but is not limited to information associated with students, study subjects, staff and faculty. Confidential information is to be held in the strictest confidence, whether means of access to such information is verbal, documented, computerized, or otherwise obtained. Breach of confidence includes intentional or involuntary unauthorized release of this information, and could lead to disciplinary action up to, and including, termination of employment.

Should you decide to accept this extended offer, please sign and date this letter and return it to me.

If you have any questions regarding the content of this offer, please feel free to contact me.  

I have read, understood, and agree with the foregoing. I accept the extension on my employment under the above terms and conditions.

_____________________________________________________





Sign here


Date

cc:  Human Resources Department   Attach:
TD1 ON; TD1 Federal; Employee Contact & Deposit Form
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