
"' 

NAf1E 

P='.RIOD 

HOURS WORKED 

GROSS WAGES 

VACATION PAY 

NAHE 

PERIOD 

~ J! PAY STUB 
~ · ~ O~ AJFj C.P.P. 

.e.vxh o q 13 f'1:'.V1 · u . r. 
:Z-0 ✓ TAX 

4 {') 0 ., Qt, / OTHER DEDUCT. 

___ __,l __ /p-·....,,00 ✓ NET WAGES 

CHEQUE NO. 

-c PAY STUB 
L t{()et)(.)~ C. p. p. 

14 Mll.€4 - (JJ HM1 u . r. 
'Kl) / TAX 

_ __,_J__,,,_3 _£""""""b __ ~-Y3 
___ q,_:~~'-'- - --L-9.ov 

t!OURS WORKED 

GROSS WAGES 

VACATION PAY 

Lj()Q . 00 / ·OJHER DEDUCT. ________ _ 

---· ( {p ·. (Sb / NET WAGES 

CHEQUE NO. 

/ PAY STUB 

NAME b· J.-{Qf?o()!~ ·. 
PERIOD 6'-n ~ --;- lf.1. futi.0., . 
HOURS WORKED . ,to. v . 
GRoss WAGES LfOo . 00 

---
L. I: . cJO. VACATION PAY - ·_· __ __.. _ __,~'--,-· ____ _ 

C.P.P. 

u. I. 

TAX 

OTHER DEDUCT. 

NET WAGES 

CHEQUE NO. 

~ PAY STUB 
NAME E:. -kcrrwu/vff:/ c. P. P. 

PERIOD r/ WMLL .. >c./~ u. I. 

HOURS WORKED >(Q ,/ TAX 

GROSS WAGES 

1U ,.CATION PAY 

OTHER DEDUCT. 

NET !v'AG ES 

· 377 . ag 

-----'-!-~_ s-~.<a-.--(;; .C/3 
___ 9-'--.--"3"-"-0"--_ 9 .di 



PAY STUB 
(o . v3 NAME £ · k o e.o o NE-~ C. P. P. l~·S"~ 

f<Jt P='.RIOD ;;2.5 U!,! NC' - 6g UU~ u. I. q ."3~ 

HOURS WORK'.:: :) ~D /__ TAX 

GROSS WAGES ~OQ · oo _ ✓ OTHER DEDUCT. 

VACATION PAY 1 '2 · 00 / NET W/,GES 37'7, O'l 

CHEQU E NO . ~lb! 

PAY STUB 
f ·l/3 NAJ.'1E 

6~~;ilt~~ 
C.P.P. (~ ,6~ 

PE RIO D U.I. -q ,3, 9 ·tf/J 
t!OURS WO RKED $-() ✓ TAX 

GROSS WAGES 'iDb· 60 · i/ ·OJHER DEDUCT. 

VACATION PAY [CJ ' Qt, ._ j NET WAGES · /377 Ofs 
,. 

CHEQUE NO. ~ lta3 

✓.--
PAY STUB 

NAME "Jc . u oen...21-JE '4 C.P.P. 

PERIOD o)?) vuJ~ -: os: 04t· u. I. 

HOURS WORKED zo lf TAX 

----'-"to...__-....,,..._S--~- h · li3 
----9~-3~b-- 9 -d{) 

GROSS WAGES :fbo . oo . ✓ OTHER DEDUCT. 

VACATION PAY -·· Ho· 00 I NET WAGES . ., 
CHEQUE NO . 

............ .. _ • • · - •1 -~•.--· ---------- - --- ---•--a.t..:.Ernrw~.,'!:~•--------------'-----· 

NAME 

PERIOD 

HOURS WORKED 

GROSS WAGES 

V.\CATION PAY 

,,,--- I I PAY STUB 
f:::; · M 0 /2Q, },Jb:-/ 

C¾?t\u~ ~ . 

_ __ 'f .... to~ ·....;.._· 00 \ / 

_ __ , ....... 0"'--·-0-0 ✓ 

C. P. P. 

u. I. 
TAX 

OTHER DEDUCT. 

NET WP..GES 

CHEQU::: NO . 

___ ........ , 3..,_•_:,,.~:1z...5,L__ (p .Cf 3 
q - 3~ ·. C/·ctD 



f 

Office of the Comptroller 
General Accounting Division 
Universi ty of Alberta 

HIS SPACE FOR USE BY JV CLERK ONlY 

JOURNAL VOUCHER 
CONTROL I 
NUMBER ~. _ __ _, 

VOUCHER I PE~IOD I 
l~'I .... I _._I _TR._(_N_S ..... I. -DA_I .... E_J....__,I .... I _....__.__.___B_A._T_CH---'-E-NT...JITL...Y--l'--...JL...--'-..J 

LEASE PRINT CLEARLY 

ACCOUNT NAME (DO NOT KEY) 

lEASON 

(Apr='01') YY MM DD 

DEBITS 
ACCOUNT NUMBER 

MAJ. INTER. MINOR PROJECT AMOUNT 

CREDITS 

TOTAL DEBITS 
(CONTROL TOTAL) 

TOTAL CREDITS 
(DO NOT KEY) 

CJ:.)r.rec h 'ot'"\. (}\). (',_n1a.__,,n \- l.DO r n E'lh ':::,~,E'S. \-a 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

0 -

REF. No. LEDGER DESCRIPTION (40 CHAR MAX) 

I I I I Jo' (..<)C\~n ':\iuc:!1e, 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I Fr On· l '. / --c t . Fe \v,~ . 

I I I I n ~v~ l:.-:.,u ~ _ 

I I I I 

I I I I 

I I I I 

I I I I 

\C"'...J,.,..,,\...:>--1...<~ -C~ i_;c.l . ~O'S.. ~ tf'\·10 \c,C...Of~ ·e,-..e(~n'S,c:S. · 

2 s) , SUBMITTING DEPARTMENT 

~REPARED BY ... . ,>,: .. ~0. . .-~~Y. .... ...... (Ph: .,;'$]~<.r ... ) DATE 

:;HECKED BY .$...~.g. (Ph: .. v..1r/..) DATE 
Supervisor 

OFFICE OF THE COMPTROLLER ONLY 

.. P.:?0.:.~-h . ./..~ ... .. 19 .ls-~ CHECKED BY .. .... ... .......... .... .... . / ....... ..... ... .... ...... .. . DATE ..................... ......... 19 ..... . 

... ./~~ .. .i.f 197..-? APPROVED BY .. .. ..... ... ..... .......... ... .. ....... ... .. ...... ... .... . DATE .. .... ... ... .... ........ ..... 19 ..... . 
Accountant / Supervisor 
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l 

QUANTITY UNIT . 

in~] n 

j '. ~~~LINFORMA TION 

.1: ' l 
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{ ·i 
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p 

i 

DATE 
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DESCRIPTION 

·1--
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'' __ j 
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CHARGE~ 

TO V 

SIGNED~ 

JOB 

AUTHORIZING 
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BY 
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BY 

-7~-. 
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Office of the, Comptroller :, 
General Accounting Division 

.I 'I 
: 
' 

' 
University of Alberta

1 
' 

' l ; . { \, 1 
i i ! I I 

Department: 

. ' 
THIS SPACE FOR USE BY OFFICE OF THE COMPTROLLER 

I 
I VOUCHER 

1l ,, '. i . I ! ; 1 f 1 

-~I ., ,\ 1 f ii L 1. '; I 1 • 

~1 t · , ( ~ : r !- . · 1 

f! INSTRUCTIONS FOR THE USE OF THIS FORM 

ii 1 , APPEA.R ?N _
1

_RE~ErSE SIDE. 

I i 
'I 
! 

'tt 
I SUBMITTING DEPARTMENT: 

(! L INDICATE ~UMBER c;>F 
l DOCUMENTS IN THIS ,1 

' -~. ,,· B
1

ATCH 1 · 2 j 
l 

r: ,, 
I 

' ! I i i r 1 1: 
' ' I i! 
;~ I ., 

' i ! , 
,, ! FOR USE OF INDENT CLERK ONLY -, 
•f 1 I INCORRECT; RETURNED 
CORRECT (CHECK) I 

. I I TO DEPT. (CHECK) 

i ~ . ~ 

, l 
SIGNED 
., ·I 
DATE 

l 
! 
I 
l 
1 
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i 
I I 

' 
I '' 

' 
i 

I 

(Indent Clerk) 
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,j 1qi•11 I\ I 
r i ~ ! I l : · '. ~· 1 • J l ;1 I ' ' ,1· ' l ,, [1 

I 

I. J I ~ "f ' , ' i' ' , . 

lt;:JJER-DEPARTMENTAL BILLINGS 
l H'ijR~ NT TRANSMITTAL SHEET i / ' .. ;"' 

I 
I 

'. D'EPARTMENT 
, .,, : CONTROL d ' ' ~ NUMBER 

' 
' 1 :1 ~,, I I ' i · · Summary for the month ,of: _ _.__ _____________ _ 
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TRAMS.DATE 
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YY MM DD ' 
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ACCOUNT NAME (QO NOT KEY) 
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iz:..o, 1 ic· 0 ro ·CT."""-'----l 

'-- ' 
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BATCH ENTITY 
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· CONTROL 
NUMBER .____ ___ _ 

AMOUNT 

_ _ , _ _ _ ,_!_s§__ :../0 
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' • I 
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TOTAL DEBITS I 11 I ''.:°i' O 

(CONTROi: TOTAL) 'i .__,_·--~--'--'--'---'---""--
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,---,-------,------r--------, ~---'--------~-
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APPROVED BY DATE .... ! ... .' .... ............ , ..... 19 .. . . 
Accountanl/Supervisor 
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UA PURCHASING 808 
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DATE-
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SIGNED~ 
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( 



TO (CONSIGNEE OR SUPPLIER) ' / 

UNIVERSITY OF ALBERTA 
MATERIALS MANAGEMENT DEPARTMENT 

DISPATCH DISTRIBUTION DIVISION 
EDMONTON, ALBERTA, CANADA T6G 2R3 

TELEPHONE (403) 432-4668 TELEX 037-2979 FAX 432-7219 

I \/ \'\ ~ 

l. 
,._ 
c.) 

.. ~ 66 ~ ._) r-so) 
SHIPPING FORM 

199344 
; ., ! ! ~· I I{ ~--

INDIVIDUAL DATE 

DESCRIPTION OF GOODS 

·:11 

EXPLANATION (BRIEF DESCRIPTION OF TRANSACTION) 

ORIGINATING UNIVERSITY DEPARTMENT 

.----
t <.'- r - 1 

' r. 
INDIVIDUAL 

..,, 
,,r: 

r ,.- I 

TELEPHONE 

*PREPAID TRANSPORTATION WILL BE CHARGED TO THE ACCOUNT INDICATED BELOW UNLESS OTHERWISE 
NOTED ON THIS FORM. 

PIECES 

WEIGHT 

VALUE 

VIA MAIL 

□ 
CHARGES 

APPROVED BY 
BUYER 

PRIORITY FREIGHT AIR COURIER 
POST 

□ □ □ ~ 
□PREPAID• D coLLECT 

TRANSPORTATION OF DANGEROUS GOODS - ITEMS CLASSIFIED UNDER THE T.D.G. ACT MUST BE APPROPRIATELY PACKAGED, LABELLED CORRECTLY AND FULLY 
DOCUMENTED ON SHIPPING FORM AS FOLLOWS: CLASS (SUB CLASS), PIN# (UN), PACKING GROUP. DISPATCH DRIVERS WILL NOT PICKUP IF S/F NOT COMPLETE. 

RETURNS - COMPLETE THIS SECTION (BELOW) IF GOODS ARE BEING RETURNED FOR CREDIT OR EXCHANGE WITH EXPLANATION. PURCHASING WILL ISSUE A 
CHANGE ORDER DOCUMENTING THE TRANSACTION AND A COPY WILL BE SENT TO YOU. 

QUANTITY DESCRIPTION CLASS PIN # . PACKING _,--.UNIT EXTENSION 
SUB-CLASS U.N. GROUP PRtcs;E 

) ) 

_l 
/' 7 ..,,.. / 

C r'v -~···J_ .. L\\.J f J Lee. . .... .. . - .Lt --
I i, ' I I__:) :/ 

.,__,I ✓ 

~ 

(;(7/Ji~ 5(Ju /~ 

TOTAL AMOUNT OF CREDIT REQUESTED ► 
REASON FOR RETURN (ATTACH SUPPLIER'S WRITTEN PERMISSION) INVOICE NUMBER 

INVOICE DATE 

INVOICE AMOUNT 

UNIVERSITY ORDER NUMBER 

ACCOUNT NUMBER AUTHORIZING SIGNATURE 

(~ '"1 - 0 \\ "':, l - 1 
(~":~) 

-
D-EP_A_R-TM_E_N_T----~--~.,__.--'--'-'--'------'~--'---'--'----'""""--------------~\\•. ,,_,. ·-.,. i'fi ( dC-,, ,(: , ~- ( -~ , r , r ( , , \, C-

UA MATERIALS MANAGEMENT 901 

SHIPPING ADVICE 
Sheraton Business Forms Ltd. - (403) 451-4290 



TO (CONSIGNEE OR SUPPLIER) 

INDIVIDUAL 

DESCRIPTION OF GOODS 

EXPLANATION (BRIEF DESCRIPTION OF TRANSACTION) 

ORIGINATING UNIVERSITY DEPARTMENT 

INDIVIDUAL 

UNIVERSITY OF ALBERTA 
MATERIALS MANAGEMENT DEPARTMENT 

DISPATCH DISTRIBUTION DIVISION 
EDMONTON, ALBERTA, CANADA T6G 2R3 

TELEPHONE (403) 432-4668 TELEX 037-2979 FAX 432-7219 

TELEPHONE 

*PREPAID TRANSPORTATION WILL BE CHARGED TO THE ACCOUNT INDICATED BELOW UNLESS OTHERWISE 
NOTED ON THIS FORM. 

SHIPPING FORM 
199344 

DATE 

; ' 

PIECES 

WEIGHT 

VALUE 

VIA MAIL PRIORITY FREIGHT AIR COURIER 
POST 

□ □ □ □ □ 
CHARGES 

□ PREPAID• DcoLLECT 

APPROVED BY 
BUYER 

TRANSPORTATION OF DANGEROUS GOODS - ITEMS CLASSIFIED UNDER TH E T. D.G . ACT MUST BE APPROPRIATELY PACKAGED, LABELLED CORRECTLY AND FULLY 
DOCUMENTED ON SHIPPING FORM AS FOLLOWS: CLASS (SUB CLASS), PIN # (UN), PACKING GROUP. DISPATCH DRIVERS WILL NOT PICKUP IF S/F NOT COMPLETE. 

RETURNS - COMPLETE THI S SECTION (BELOW) IF GOODS ARE BEING RETURNED FOR CREDIT OR EXCHANGE WITH EXPLANATION. PU RCHAS ING WILL ISSUE A 
CHANGE ORDER DOCUMENTING THE TRANSACTION AND A COPY WILL BE SENT TO YOU. 

QUANTITY DESCRIPTION 

REASON FOR RETURN (ATTACH SUPPLIER'S WRITTEN PERMISSION) 

ACCOUNT NUMBER 

~ ~-=- , , l 
DEPARTMENT----~,---~-------

.,-• 
r 

_ORIGINATOR: DETACH AND RETAIN 
Sheraton Business Forms Ltd. - (403) 451-4290 

CLASS 
SUB-CLASS 

PIN# 
U.N 

PACKING 
GROUP 

UNIT 
PRICE 

TOTAL AMOUNT OF CREDIT REQUESTED ► $ 
INVOICE NUMBER 

INVOICE DATE 

INVOICE AMOUNT 

UNIVERSITY ORDER NUMBER 

AUTHORIZING SIGNATURE 

,.-. .... 

UA MATERIALS MANAGEMENT 901 

EXTENSION 

-
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l-U:> I uM t::H Cl)!,) '( - Kt:i::P THI S CUf-'Y HJH f'i::HMAN t:N I Hl::CUHLJ 
- TYPE OF LONG DISTANCE - SEE BACK OF BI LL. 

BILL I IRV CALL WINNIPEG 941-7400 STATENENT DATE1 HAR 28 93 
NAMB ACCOUNT NUMBER Tl!LBPHON!!/CIRCUIT NUMBER PAGB 

1008 833 4 774 4971 1 

LI NE FROM PLACI! OR MINUTl!S TYP NUMBER CALLI! PLACB CALLED AMOUNT 
CONNECT TIMI! 

'-· 1 5:13 PH 12 , • ,902 463 8065,DARTHOUTH NS 3.67 
21 FEB 281 4:55 PH , 22 I • 1616 247 6806IGRAND RPDS HI I 7. 72 , 
3 I . .FEB. 28 I ···- _ .. 5: 38. PH._ I ....... 1. . L • .. I 60~ ... 493. 8973 I PENTICTCN ·-· BC ·· -1--····-·····. 30 ··-·-·-····- -····-···J 
41 FEB 281 8:29 PH I 8 I• 1616 451 3640IGRAND RPDS HI, 2.81 I 
SI HAR 21 2:37 PH I 15 I• 1612 227 00591ST PAUL tfl I 7.95 I 

~ !···~ ·····~·i···-·-·-·-··?·~¼:····~··-··i······1~··-··i···i-··Jl·~·~····~ ··¾~•~iiP1oG·····-·~··-i-·-····l:·~!··-···-·············-·•···! 
~ '7 <. ~ ! . ::: ··-·: L-·-····-·:: :~. =··-J··-···· ! .. J .. :.i403

. ;~ .. :~~: ! :=E _ = L-···· 1 ::~ ··-·-·- -····-······ .. .J X c., OI HAR 41 , 7:23 PH I · 4 I • 1902 425 3573:HALIFAX·- .. NS I 1.22 I 

-~ ~ ~ --- /\.'r t~! .. =: .. 1:! .... -·-····_;_:~:.__.;.~.-...! .......... LJ ... ; . .J~~.~ ... ;.:.; .:.;.~1;.:.~.~.;.~~.!L .. : .J .......... ~.:~.; ...... -.-·--············J 
· ~. \)¥ ~! .. igj ____ 'f l;~ _.jj_J;l~Iiiiil;l~-il .... ;:;i ---·········••i 
/.. Ov 171 HAR 181 6 :38 PH I 15 I • 1902 425 3573IHALIFAX NS I 4 .58 I 
\. 181 ... ~~ ... J~I ............... J, .. :¥.t ... e.!'.t .... J ....... ?J .. _.J .... ~ .... l.~~1 .. .!..?'-... ?.~.~.!. .. l!l.IT~.!f.~.~k-~ .J .......... ~ .. ~ .~ .............................. 1 

191 HAR 211 7:28 PH I 20 I• 1616 245 2927IGRAND RPDS HI I 7.02 I 
201 HAR 211 9:57 PH I 1 I• 1616 247 6806IGRAND RPDS HI I .35 I 
21 ! ... MAR .. 21! _ ···-·· _10: 25 .. PM .... L ..... l ... L* .!616 .. 247 .. 6806.~GRAND .. RPDS. MI .. L ........ ... 35. _ ...................... 1 
221 HAR 211 10:54 PH I 78 I• 1616 247 6806IGRAND RPDS HI I 27.38 I 
231 HAR 241 8 :34 PH I 10 I• 1902 425 3573IHALIFAX NS I 3.06 I 
241 HAR 241 10:50 PH I 60 I• 1616 247 6806lGRAND RPDS HI I 21.06 : 

\Y--~,o-
t"' 

\~ ~<; ~ 
sL\ . '"L '

\ \ 0 0 



'-'U~ 1 UMtcK \.,Ut' t - c,cc r-' , H ,c, \,Uf'Y rUH H:HlvlANt:N l Hf::CUHD •-•s - TYPE OF LONG DISTANCE - SEE BACK OF BILL. 

iiii'ii - -

WINNIPEG 941-7400 STATEHENT DATE: JAN 28 93 
ACCOUNT NUMBER TELEPHONE/CIRCUIT NUMBER PAGE 
1008 833 4 774 4971 1 

LI NE DATE FROM PLACE OR MINUTES TYP NUMBER CALLE PLACE CALLED AMOUNT 
CONNECT T{J\,JE 

1, NOV 27,EDHONTO AB 16 , 3, 774 4971,HI~IPEG 118 5,78 
z: DEC 241 10:00 AH , 1 : • l801 768 818ZITHUNDERBAY ON, .44 
3l J)l:C ~L ........ ~=$~.J'.1:1 .. .J .. l .Z .. L• . .J604 .. 493 .. 8973lPENTICTON ... BC. 1 3.59 
41 DEC 281 11:35 AH I 1 I • 1403 988 9335IEDtOrrON AB j-··· .. ·····:46·~1) ··--··········· 
51 DEC 291 7:27 PH I 38 I• 1902 463 8065IDARTHOUTH NS I 11,61 
6 I ... -'.~ ..... ll ............... ?=.~ ... fl.1:1 ..... J ..... ..... J, .... J .... ~ ... l$1, .. '(71. ~J,$'t.}!,.~9t( ............ ~L ........... ,.~.9 ....................... . 
71 JAN 3l 5:10 PH I 9 I • 1902 425 3573IHALIFAX NS I 2.75 
8: JAN 41 6:27 PH I 5 I• 1416 774 1130IDUNNVILLE ON I 1,50 
,1 .. JAN ... 61 ..... 10:16 .. PH .. L .. 24 .. L.~ .. . H>J,~ .. ?'t..7.. ~9.~l~~ ... Rfl.O~ ... ~ .. J ...... ~ .. ,<tZ - <.. 

101 JAN 91 5:06 PH I 3 I • 1403 988 9335IEDHONTON AB I .,o;;,;···· .. ......... .. 
lll JAN 91 5:10 PH I 5'> I • 1403 988 9335IEDHONTON AB I 14.95- o 
121 JAfl ,L .. .... 19:9? ~ J. I, J. • . .tf>U• CJ$'t..'fLCJCJJt.AA~O. ~fl~ .~ . l 6.67-( 
13l JAN 91 10:21 PH I 1 I • 1616 247 6806lGRAND RPDS HI T .. . . is;;.;·,······· .... ·· 
14l JAN 101 7:09 PH I 4 l * I 739 ZOZ4IERIKSDALE 118 l 1.00 
151 . J~ .J,?I ,:~I> .~. L .... $ .J • J<tlf>. !!'t.. J.J,~.1>J[).~JP,1: ... ON : 1.50 
16 I JAN 14 l 9: 30 PH I 1 I • I 616 247 6806 I GRAND RPDS HI T ...... ~·35· ::.:-·,·· ···· .. . . 
17l JAN 17IGRND RP 118 l 2 l Z l 586 1917IHINNIPEG 118 I 1.46 
18 l J~~ J .. 7.J . JI> .: ~CJ fll:1 J .. ?, ...... L .~ .. J616 24 7. (,806 I GRAND .. _RPDS HI 1 10 .18 - C. 
191 JAN Z4l 3:21 PH I 13 I * l90Z 463 8065lDARTHOUTH . NS· ·r .. 3, 1)7 ............ . 

ZOl JAN 24l 6:01 PH l 40 l * l616 451 3640IGRAND RPDS HI I 14.04 
21 I ,J~ .?11 10:04 PM t t . L * J6J6 . .?<t7. 613!)€,Jt.AAt«.> .. ~fl.1>.~ .. HI J ... .... ~$.:"'. . .. C.. ... . 
zzf JAN 241 10:14 PH l 42 l * l616 681 9340IDORR HI I 14,74 - '-
23l JAN 251 2:41 PH I 6 l * l416 235 Z999lTORONTO ON I 2.76 
24l JAN Z5l 6:50 PH l 8 l * l807 768 818ZlTHUNDERBAY ON l Z.29 

CUSTOMER COPY - KEEP THIS COPY FOR PERMANENT RECORD. •-•s - TYPE OF LONG DISTANCE - SEE BACK OF BILL 

iiii'ii - -

BILL IN UIRY CALL WINNIPEG 941-7400 STATEMENT DATE: FEB 28 93 
NAME ACCOUNT NUMBER TELEPHONE/CIRCUIT NUMBER PAGE 

STIENSTRA D 1008 833 4 774 4971 1 

LONG DISTANCE 
LI NE DATE FROM PLACE OR MINUTES TYPE NUMBER CALLE PLACE CALLED AMOUNT 

CON~~5lT~~E I 32 I* ,613 523 7520,0TTAHAHULL ON' 9.57 . 
8:34 PH I 16 I * 1403 988 9335IEDHONTON AB l 4 , 78 - 1 • ",; 

1, FEB 4, 
21 FEB 41 
31 fl:~ 71 
41 FEB 71 
51 FEB 71 
61 fE~ 101 
71 FEB iiT 
81 FEB 111 
,1 !'l:~111 

4:13 PH . L 2, L * 1902 463 8065IDARTHOUTH NS L .. ~,J3(, ' 
........ ·s:23 pjf : 1 I • . T6i6 zi+i is·oilGRAND R°FiDS MI I . 35-

10 :49 PH I 53 I* 1616 247 6806IGRAND RPDS HI l 18.60 
9:40 AH L . 13 J * 1403 675 6313IATHABASCA AB J 5.98 .. • 

101 FEB iiT. 
111 FEB 121 
121 ft:~ lJL 
13l FEB 14l 
141 FEB 171 
15l FEB Fl 
161 Fes20: 
17l FEB 20l 

.... 9: 10· AM : 36 : • T6li 238 isii:o'ffAHAHULi. oo I ··· 16.56. . .. 
9:59 AH I 25 l * 1613 238 3511 IOTTAHAHULL ON I 11.50 , f) t r 1 

··~~~l::··· ! ~ ·· +: ·!:H· ~~:·l~igfl~!~tt ~ ! 1:::J ... ..1 ·· ····· · i 
6:15 PH I 1 I* 1807 768 8182ITHUNDERBAY ON l .29 l 
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to: 

University of Alberta 

M. Assheton-Smith 
Women's Research Centre 

Inter-departmental Correspondence 

October 20, 1988 
d a te: 

our fil e : 

from : Anna Minarchi, Employment Services 
Personnel Services and Staff Relations 

your file : 

su bjec t: PRIORITY EMPLOYMENT PROGRAM (P. E. P.) 

This is to advise you that your recent P.E.P. program application has 
not been approved for funding by Alberta Career Development and 
Employment. 

Due to government restraints the total amount of funding for P.E.P. 
for the University of Alberta was drastically reduced to $50,000 or 14 
positions. We have been advised that no additional funding is 
available at this time. 

Please advise the project supervisor(s) in your department as to the 
status of their P.E.P. application. 

Thank you for your assistance in this matter. 



University of Alberta Inter-departmental Correspondence 

to :· Departmental Personnel Contacts d ate: October 7, 1988 

our fil e : 

from : Anna Minarchi, Employment Services 
Personnel Services and Staff Relations 

your fil e : 

subject: P.E.P. (Priority Employment Program) 

This is further to the Summary and Guidelines distributed September 23, 
1988. 

Due to government restraints the total amount of funding for P.E.P. for 
the University of Alberta has been drastically reduced to $50,000 or 14 
positions. Therefore, positions will be approved from applications 
received to date. Please do not submit additional applications at this 
time. 

You will be notified if your application has been approved after 
October 14. 

Thank you for your cooperation with this matter. 

/am 



Alrofra 
1988 89 PRIORITY EMPLOYMENT PROGRAM APPLICATION 
COMMUNITY EMPLOYMENT ELEMENT 

CAREER DEVELOPMENT 
AND EMPLOYMENT 

NOTE: READ PROGRAM GUIDELINES, APPLICATION INSTRUCTIONS, AND 
TERMS AND CONDITIONS, (ALL PARTS OF THIS FORM) BEFORE 
COMPLETING THE APPLICATION FORM . 

3 STREET 

CITY/TOWN 
VILLAGE 

POSTAL CODE 

LEGAL (REGISTERED) NAME OF EMPLOYER 

Women's Research Centre 
11043-90 Avenue 
University of Alberta Campus 
Edmonton, Alberta 
T6G 2G5 L_ _________________________ __, 

4 . WORKSITE OR STREET ADDRESS (if different from mailing address) 

APPLICATION NUMBER 

120376 
2. PRIORITY RATING 
PLEASE RATE ALL APPLICATIONS IN 
NUMERICAL ORDER AND INDICATE 
THE TOTAL NUMBER OF APPUCATIONS 
BEING SUBMITTED 

OF 

STREET CITY / TOWN / VILLAGE 15. REVENUE CANADA EMP~OYER REGISTRATION NO. 

Same as above. LTP216576 
6 MAIN ACTIVITY OF THE ORGANIZATION 7. TOTAL NUMBER OF 8. SOCIETY REGISTRATION NUMBER 

CURRENT EMPLOYEES {IF APPLICABLE) 
WORKING 32 HOURS OR 

N/A Research MORE PER WEEK 

9 CONTACT PERSON (must be available dunng regular business hours at the phone No 1nd1cated below) 

NAME JOB TITLE PHONE NO. 

Marilyn I. Assheton-Smith Associate Professor 432-2556 
10. P.E.P EMPLOYEE SUPERVISOR 

NAME JOB TITLE PHONE NO. 

Marilyn I. Assheton-Smith Chair, Women's Committee 432-2556 
12 NO REQUESTED 13 PROPOSED ST ART DATE 14 PROPOSED END DATE 15 HOURS 16. DAYS 17 HOURS 18 ACTUAL 11 . P.E.P. EMPLOYEE JOB TITLE ON THIS YEAR I MONTH I DAY YEAR I MONTH I DAY PER DAY PER WEEK PER WEEK RATE OF PAY 

APPLICATION PER HOUR 
Administrative Clerk 1 88 I 10 I 24 891 05 i 31 7 5 35 $11. 75 I 

ONLY ONE JOB TITLE/DESCRIPTION PER APPLICATION 
19 P.E.P. EMPLOYEE JOB DUTIES (ATTACH A PAGE IF NECESSARY) 

Under supervision to: 

l)Develop and maintain an adequate fil ing system for the Research Centre. 

2)To record minutes of all meetings and distribute them and other documents as necessary. 

3)To develop first-level competence with the microcomputer and mainframe computer as 
required by the Research Centre. 

4)To act as a receptionist and co-ordinate information flow through the Centre. 
YES NO 

20 Have you read the attached guidelines? X 

21 Are you aware that: 

(a) the employee(s) cannot be supervised by an immediate family member? X 

(b) employment must be at least 32 hours per week? X 

(c) the employee(s) must have been Alberta residents for the past 6 months? X 

(d) you must comply with the Manpower Development Act and the Employment Standards Act? X 

(e) employee(s) must be on the payroll and have appropriate deduct1ons7 (UI, CPP and income tax) X 

22 . Are you aware that it is the responsibility of your organization to pay the wages prior to reimbursement and 

that you should be able to carry the wages for at least a 2 month period? X 

23. Has this position been vacant for at least 3 months? X 

24. Did you receive any 1988 STEP funding for this position? X 

25 Have you hired anyone for this position? (If yes, what date did they start)? X 

Submission of this application does not guarantee funding under the Priority Employment Program . Upon written approval by the Minister of Career Development and 
Employment, evidenced by the signature of his delegate below, the terms and conditions of this contract including those contained on the reverse side of this document 

and all provisions of the Priority Employment Program Guidelines, become a legally binding agreement between the Employer and the Minister of Career Development and 
Employment. I, the undersigned, hereby certify that I have full power and authority to enter into this Agreement, and I acknowledge having read this Agreement, its Terms 
and Conditions and the Priority Employment Program Guidelines. 

NOTE: Application must be approved prior to hiring P.E.P. employees. 

26 SIGNATURE OF EMPLOYER PRINT NAME POSITION 
Chair, 

Women's Committee 

DATE 

Oct. 5/88 
Ass stance t complete these forms is available free of charge from Albert:a Career Development and Employment Offices. 
If you choose to use a private consultant, you must identify the consultant in the space provided. 

27 CONSULTANT'S COMPANY NAME CONSULTANT'S NAME PHONE NO DATE 

N/A 

FOR OFFICE USE ONLY 

□ APPROVED □ NOT APPROVED □ WITHDRAWN 

MINISTER OF CAREER DEVELOPMENT AND EMPLOYMENT DATE 

STATUS 

COMMENTS 

REC'D 

M97 (88/07) 

NUMBER HOURS OF JOBS EFFECTIVE DATE END DATE PER DAY APPROVED 

YEAR MONTH DAY YEAR MONTH DAY 

I I I I 
I I I I 
I I I I I I 

CODE INIT. DATA ENT. UPD NO. EMPLOYER NOTIFIED 

FORWARD WHITE, CANARY AND PINK COPIES OF APPLICATION 
TO ALBERTA CAREER DEVELOPMENT AND EMPLOYMENT. 

DAYS GOVERNMENT SHARE TOTAL DAYS 
PER WEEK PER HOUR IF APPROVED TO BE WORKED MAXIMUM FUNDING 

$4.50 

KEEP PROGRAM GUIDELINES AND LAST COPY (GREEN) 
OF APPLICATION FOR YOUR RECORDS. 
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University of Alberta Inter-departmental Correspondence 

to: Academic Staff & Administrative Assistants da~, September 26, 1988 

our file: 

from Brenda Lizotte your file: 

subject: Priority Employment Program (P.E.P.) 

P.E.P. guidelines for the employment period November 1, 1988 through 
March 31, 1989 are attached. I have requested application forms from 
Personnel Services. Applications will be reviewed on a ''first come
first served" basis; therefore, please submit your applications to 
me as quickly as possible. Applications will be signed by Bob Smyth 
and submitted to Personnel Services in the order in which they are 
received. 

If you have any questions, please contact me or call Anna Minarchi, 
Personnel Services, at 5203. Thanks. · 



& University of Alberta 

~ 
Inter-departmental Correspondence 

to: 

from: 

Departmental Personnel Administrators 

Anna Minarchi, Employment Services 
Personnel Services and Staff Relations 

date: September 23, 1988 

our file: 

your file: 

subject: PRIORITY EMPLOYMENT PROGRAM (P. E. P • )-ALBERTA CAREER DEVELOPMENT & EMPLOYMENT 

P.E.P. is now officially underway for 1988/89, and the purpose of this 
memo is to provide you with information and guidelines concerning the 
program. 

The amount of funding available this year under the P.E.P program is again 
one-half the amount available from last year. The application deadline set 
by the Government is October 14, 1988 however because applications will be 
reviewed on a "first-come, first-served" basis, we suggest that your 
application(s) be submitted to us as soon as possible. As soon as they are 
received here and co-signed, they will be forwarded to the Government for 
review. 

As well, please note the following main points: 

1. Projects may run for a maximum of five months-starting November 1 
through to March 31, 1989. 

2. Projects must be full-time (at least 32 hours/week) and a 
minimum of eight (8) weeks duration. Supervision must 
be provided during the project period. 

3. Employees must be Alberta residents for the preceding six (6) 
months and must not have worked full-time in the previous three 
(3) months for the employer. (Full-time is defined as 
anything in excess of 20 hours/week). 

4. The employer will be reimbursed $4.50 per hour plus an 
additional 10% to help defray the employer's cost of benefits 
(e.g. UIC, WCB, vacation pay). 

The following is additional information as it pertains to P.E.P. 
administration on campus. Your assistance is requested in informing 
interested staff in your department of the program and in following the 
procedures outlined here. 

P.E.P. Guidelines: Each department will receive a copy of these 
guidelines, which should be made available to all staff members in the 
department who need this information. 

Funding Approval: Applications submitted must be for NEW projects for 
UNEMPLOYED Albertans; projects/employees must NOT be carried over fros 
S.T.E.P. · Priority will be given to employers who top up wages. Work must 
be of a project nature and is not to displace existing or potential 
bargaining unit work. · · 

••• /2 



Page 2 
P.E.P. 
September 23, 1988 

Application Form Procedure: Application forms are now available and may be 
obtained from Personnel Services at 5203. A sample application form is 
attached -- please complete P.E.P. applications in this manner. ALL 
APPLICATIONS MUST BE SIGNED FIRST BY A DEPARTMENTAL ADMINISTRATOR (space 
#26 on application form) AND THEN COSIGNED BY PERSONNEL SERVICES BEFORE 
THEY WILL BE ACCEPTED BY THE GOVERNMENT. Projects must be submitted on 
original application forms; photocopies will not be accepted. Application 
forms should be returned to Personnel Services with all four copies intact. 
Please retain a photocopy of each application for your files. Our address 
is: 

Personnel Services and Staff Relations 
2-40 Assiniboia Rall 
CAMPUS MAIL 

Approved or Rejected Application Forms: Departmental personnel 
administrators will be advised of approved P.E.P. applications and will be 
asked to notify the project supervisors and coordinate the P.E.P. 
appointment(s). Copies of the approved applications will he sent to 
departments when received. These should be retained, as they serve as the 
official contract with Alberta Career Development and Employment for the 
funding. When all funds are allocated, the rejected project applications 
will be returned to the departmental personnel administrator so they may, 
in turn, advise project supervisors. 

Account Numbers: For approved projects, and at the time notification of 
such approval is made, an accounting form will be provided for completion 
by the department involved. An account number (operating or trust) must be 
designated, as the wages for P.E.P. employees must be paid by the 
University before reimbursement is made. This will ensure funds are 
available when needed and that reimbursements are credited to the correct 
account. Instructions for the completion of the accounting form will be 
distributed at that time, detailing the criteria for signing authorities 
for the designated account. 

Employee Information Forms: An Employee Information form is to submitted 
for each P.E.P. employee when a P.E.P. project is approved. A sample form 
is attached. Please return the top three copies (white, yellow, blue) to 
Personnel Services when appointing a P.E.P. employee. 

Claim Forms: Claim forms will be sent to departments with approved P.E.P. 
projects, as soon as they have been received by Personnel Services, along 
with all specific information regarding their completion and the 
distribution of P.E.P. employee paycheques. 

Your cooperation with P.E.P. administration is appreciated. If you have 
any questions, please call Ann~ Minarchi at 5203. 

AM/sd 
Attachments 
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GUIDELINES 
1988/1989 PRIORITY EMPLOYMENT PROGRAM 

COMMUNITY EMPLOYMENT ELEMENT 

The purpase of 11•11 s PfOQram is 10 01ov,de mun1c1p1I Qovernments and non -prof ii organ1za11on1 ·N1tn a l1 nanc 1al 1ncent1\le to crea1e add111onal emplovment 10, 
unemplo-yed Albertans during in• perH>d November 1. l 988 to Maren 31 . 1989 

A Ehg1ble Employers· 

Eligible employers are 
(al mumc1c,al 9overnments. 
{bl 1nd11n bands and me11s senIemenI1. 
(Cl 1ncot00tated non -orof1t 0<;aniza11on1. and 
(dl pubhctv funded OIQilMIHUons 1ncJUOU"'g s,crwx,, bolrdS. f'lOSPtt•ls 

and oost-sec:onda,.,,. ,nst1tut1ons 
Only emolovers approved tor oan&e:1oaoon bv Alben• Career 
Oeveloe,ment Ind Emp4ayment are ef191ole lo, pamc1pa11on undef 
th,s element 

3 Feder1t and prov,nc11I government departmenrs. crown 
cor00t1oons. comm,s1.ona. goyernment bo¥<1S and agencHII are 
not 1h91b'e 

4 Emp4oyers must demonstre,e competent mana~m•nt. sound 
financi•I and acsm1n1atra11.,. control . and be 1b4• 10 provide the 
nec"sary tra1n1"9 and 1uperv1s,on for employees 

e Pos,11on Elog1b1hly 

Onty new pos,1Ions will be fuf\ded undef trus pr09ram New 
pos,11ons ue defined at those wt'hch are 1n add111on to the 
regular slifl at 1r.e employer and whtC1' are filled .AFTER 
NOTIFICATION OF APPAOVAL FROM ALBERTA CAREER OEV 
ELOPMENT ANO EMPl.OYMENT Re1en"on suPl)0'1 w,11 no1 tie 

2 Pos1uons mutt o,ov,de cont,nuout ruu -,,ma 1mplovmenr of a 
m,nrmum of 32 hourt o« weft to, II least 8 ~I. A mn.,mum 
of 40 hours per wffk will be funded 

3 Joa sharin9 11 not perm11ted 

4 The m.aa,mum la091n of ome fo, wn,cn fund1n9 11 ava,IMMe to, I 
pcs,oon ,s fow monO"II Thet-e will be no e•tens,ons. 

5 Pos111ons 0# s,mt111 po$1llont funded w11h1n 1ne last six mon1n1 
are NOT elt91bJe fo, fund,ng. 

6 El19ote e,nptoyers mus& have otficn ,n ,Ajbena and the •~ 
must be worlt,ng ,n Albert• . 

7 Pos1hon1 whten are to be funded must nQ( rHull 1n tn■ d1sm11w1. 
lay. off o, reducuon 1n ,e;uiartv ,cnech.Ued hours 0t period of 
won of 1nv existir,e emolovNI of <he~ 

8 Emp6oyltra cannot bit rec:eMng Of a-,,.c11nv to rec:et"Ye other 
government funding for tna employees and / or po1111on1 
substd11ed undef 1h11 program 

9 Pro1ec:1 AC11v11y must noc t•U p&ace 1n nor contrlOute to the 
ennancement 01 maintenance of personal prooeny 01 rnidencn 
owned. ,n whole o, 1n pan, by memolra of 1f"le o,,aan,uoon OI 

man.agemant personnej of lhe boatd or coU/'k:.11 . 

10 Per50nal domest.c worlt and personal cndd care Ktrvtttel ire noc 
e119'°'8 tor fundin,e. 

11 Employers ue encouraged 10 offer poa11.on1 wt11cn prow1de 
meaningful 'NOA exoertenc:w and career ~• opoonun111n 
lor the emoloyee 

C Employl•e El,q,b,h l y 

1 "Emplo'(Nt" means ,nctn,,0uats emoloved under""' P<OQflffl 

2 Eml)ff>VNS must be 11 lelSI HI -9 of - p,MJf 10 t,e,r,e hored 
under 1h19 o<Dll'lffl-

3 Emoto- mua ..., .. - ,_ of Alben• tor 111e -• ... 
monthl •nd must be l99<1lly antuled to won. ,n C•nada. 

4 Employees mull be unemplayed o,, if empklyed. wo,lc1"9 an 
average of 20 hours or lea per week prlOf' to be1n9 hired unGef 
th,s Pf'o;ram 

S E,us11ne p,1rt-11me itmi>k>vNs may be ehg1bte for funding for fuM
ttme 1mploymen1 provided 11,a1 they are work1"9 an aver~ of 
20 nou11 or less per week The emplover muu not 1ncr•- the 
hours of a gar1 -t1me emc>k)\f1Nt before u,. 1prplteatl0f'I nas been 
•oe>r~ed bv Iha Alberta CarNr 0.vek)C)ment and Emolovm•nt 

6 EmpfoyHs cannot have Deen wmQkJved full -time bv Iha emplova, 
,n ,na c,a1t tttrN months 

Emotoyees mull not be wor1ung more tnan 20 hours oer we.ti. 
for anot"- emP'oYet wf'l,te be•t\9 funded under t1,11 pro;ram 

8 Employees cannot be I mamba, of the bcMrd o, council of u,e 
orgenrzat,on 

9 EmplOyNs cannot bl suc,erv,s.ed bv an 1mmech1t1 !amity member 
"Immediate family "' ,s defined as farner morner. son. daughter. 
husband. wife. brother or sista, 

0 Funding Available 

1. Alben1 Ca,- llewtop,-11 .,._, E~ w,11 fund~ 
14.50 pet hour fo, an APPAOVEO l)OS<Uon: Employert are 
1ncou,19ed to pay more than •• 50 1M' P'\our no..,_,..,e, . they are 
resoonsible lo, •nv add111onal amount 

2 Employers w,11 be re,mburwd •n additional 10"ft of tN funded 
w•g• ra1a 10 help defray amp'°¥• cosrs 1owards vac1110n pay 
and employer con1r1t>u11ont to u,e Canada Pens,on Plan 1nd 
Unemplovment Insurance 

l Emplovers must P<IY Iha full w~ of the employffl 1nd 11'\en 
claim few re,mt>Yrsem•n• on a monthly 0.11• 

4 . Employers are re1pon11bte for any r,n1nc11I 1rr1ngeman1s 
nec:esury to cover emC)4oYN1· waves pno, to re1mt>ursemen1 

5 Employera are sub1ec1 to a maximum funding 1llocat1on 11 
determined by Alben• ~r"' Oa ... elogmant 1nd Employment 

E Prepa,a,1on and Submission ol Apphcal,ons 

An or191naI aco1,cat1on torm must be fully comoleted 1no s,gned 
bv a person wno nas 1t~9a1 and f1nanc1al s1Qn1n9 author,1v for t he 
emOfover A consultant must no1 SHjln fa, 1ne em()'°Ver Photocoo•ed 
apgt1ca1,ons lorms w nl NOT be acceoted 

2 Tne employer must 1den11fy wno will act as a con1ac1 person 
Trus 1ndl"ll'ldual must nave knowie-oge of and resoons,0,111v for 
1pghcat1ons submitted bv tne employer and be ava,lao4e dunng 
business nours 

3 Where a0011ca01e. 11'\e emoloyer snould con1act local u n ion 
off1c1als 10 ensure rhal an aochca11on w,11 no1 .... ,01a1e union 

4 tnstruc11ons for completrn9 the a0phca11on form are found on m e 
reverse of 11·11s page Employers re<Ju,nng add,1 1ona1 ass1s1ance 
snould con1ac1 1n otf1c• of Alberta Care-er Oevek>Qment and 
Emotovment 

S. Applicants who submit more than one 
application must priorize their applicatic, 
numberically in order of importance. Afte : 
obtaining Departmental authorization, 
forward application(s) to: 

PERSONNEL SERVICES AND STAFF RELATIONS 
2-40 Assiniboia Hall 
Edmonton, Alberta T6G 2E7 

6. FUNDING IS LIMITED. APPLICATIONS WILL BE 
REVIEWED ON A FIRST-COME FIRST-SERVE BASIS 

f A-sessmenl and ApprovJI 

AP(Jlicat,ons must be approved by Alberta Ca,.., 0.velc,pmenr 
and Employment prior 10 commenc:1"9 new•~ 

2. Albert• Ct1rNr Oaveloom-"t 1nd Empk,vment may contKt the 
~• to otx.11n liddltlOl'lm 1nf0tmat,on during the HMSSmenl 
of 11'\e ac,ohc•11on1. AootcalM>nS mav be revised 

3. Aoc,jicat1ons Wtlf be aoo,oved. amended Of ra1«:ted based on 
11'\e follow,n9. 
(I) comohance w11n rhe o,ogram 's guKlellnes and the terms and 

C-Ond1tlOl'II. 
(b) avadM>thty ot p,OQram fund1nQ. 
lcl 1n-.O-...menr of 1r.e Mnolovef ,n 01ner goyernmen1 9ffl0ktvment 
and rrain,ng pr09ram1. and 
Id> the amotovers 011or,rv 

4 Final au1not1tv lor ■oorov1l ,s .... asted ,n the M1n11ter of Career 
0.....k>oment and Em01ovmen1 o, 11'\a M1n111a,·s de~•• 

5 The ~ will ,~ written notrhcatton of IC)C)f'OY_. or 
r-,.ct'°" of an apc,hc.oon. 

8. Apgeals musl be submitted 1n writing to Albert■ C•r■er 
O...ioomen1 and Emp1oymen1. 

7 Am•ndmentS to 11'\a ,ICJCWowd ■oc,,icat1on mu11 bl requested 1n 
wr1un,a and must be 100,,oveo r,y Albet-11 Ca,.., OevekJo,nen1 
Ind El'TIQk,vme-nt pr,or to ,molamen111,on of cl\anoe 

8 Emplovers cannoc receive lund1n9 while directtv involved ,n a 
labour dlSQule 

9 Em01overs wno nave an ourstand1ng accounrs receivable w11n 
Alberta Career Development and Emplovment are no1 e1 1910Ie 
lor funding until !he amoun1 nu been repaid 

NOfE.· EMPLOYERS MUST NOT HIRE UNTIL NOTIF ICATION OF 
APPROVAL IS RECEIVED 

G Cond1toons ol Employment 

Eme>'overs are re5')0ns101e lo, 
{I) recru1t,ng pro1ect emolOVHt and ensur,ng 1n11 rhey meet 1ne 

ehg1bll11v rec:,u,rem.nrs. 

(bl complettng emotovff commencement d0Cumenra11on ::,re 
pat1n9 and issuing r11Cords of employman1 fraquirttd for UI 
benehtll and T 4 sltp&. 

(cl ensur,ne en,otoyees-on 1he peyrott . osau1119payct,eqUft. 
mH1"9 P,CJOef" payroll deduct,ona. m■1n111n1"9 1nandance 
re-cords and subm,mng rem,nances 10 the Receiver Gereral 

(di adm,n1ster,ng and grov,d1n9 direct su0erv1s1on of 1ne ,r 
emoloyees and ensuring sale wor1r.1nq cond111ons. 

1e1 ma,n1a,n,n9 adequate 11aa,1,1v ,nsurance. and 
(f) ,nlorm,ng emclovees of lhe1r part1c1oat10n In tntt orogram 

o·a,1v records of nours worlr.ttd mus1 De 1r.eo1 

Emgloveas cannot be concracred to anolher empiover 

4 Employers mus1 comply w,1r, tne pro9nm guidelines the 
Employment Srandards Act . Manoower Oaveiopmenr Ac1 
Occup.a110,,al Mealln and Safety Act. Wortr.ers· Comoens.ar,o,, Act. 
and all other 199,slat,on. re;ula11ons and by-laws tnar are 
1P9'1cabla 

Pt.EASE READ REVERSE SIDE 



5 o~,1n9 1r'\e conuac t period Ala.,ia C1,ee, Oeve100,nen1 1nd 
Emotovmen1 w,11 p,O'll'tde Workers Comoensaoon cove,191 lo, 
1mCMovnt func»d under 1n11 o,ogr 1m 

Dasco on . ,, · .. , .. ,., ,,gl! of l , 111e wor11. ,no d.Jvs ,n " c,1h~nd.1r wee" 
Th ~ ....,,..,,,,u,n ,, 111 1,oe, of hours 1•h1J1nlc lo, l u1\<11n9 ,n ,1 c:tlC'lld,l• 

w eelr. cannot ~• Clt:'ed an ,11i1 e ,a9e ut 40 · 

6 Empjoyen mav d1stn1ss or 1usoend pro1ect emplov••t 11 1nvv 
a,1 un•bt• 10 u1,st.c10,1ly perfo,m u,,,, dut111 

G If ,1n o...,e,0.Jv1nen1 occu,s. !I ll~ 11111mouru of o...,~,gJ v ment Sfl.JII ~ 
reoa,d 10 1rie Prov,nc1,1I Tre.1surer •s soon as 1ne overu•'f'men1 
uecomes anowl"I 7. If 1 0011110n becomes vac•n• 11 can a. refilled w,o, an 1nd1vtdu11 

wrwho meetS rna 1l191b1hry raqu,rem•n11. If 11 ,s not "'led w,1n1n 
one monlf'I from 1ne 1ooroved 11ar1 data o, from 1n1 d•11 1ne 
position becomes vecant . u,, pos111on •• tub1•ct to cancellahon 

Clc1,m to,ms muir be sut>m,ned on a mon1n1v basis bv 1he ! Stn 
of tne follow,ng "'onrn 

8 The l,n,11 claun fu, ,n mus1 be 1u01n,11..a w ,m,n 60 c11end,1, c1.Jv'lo 
of the comotc t1on ol lh4e' contr.JCI 

H. Reimbursement for Wages Paid I. Review and Audit 

Emoiovers muse p,ay emolovffs funded undef 1h11 Pf'OCJtlm II 
leaM 1-' 5,0 per hOur 

I P ,,.,,011 rccorc.Js rnu11 ~ ACt:ess1bl, • ,n All>t•r1 ,1 F.mr,lnvrr-» 1n 11"-1 
,din""" ,t:tfl l1u1H A.lht•rt , 1 C ,1rc1•r 01 ·1i11 •l11p1111•nt .111tl fr11ul,1-vtt , ,• n• 
,incl Tilt" Auc111or G~11.-, ,11 f t) ,n1t•, .,_,.. ,,, •• 111111,, \~.,. .., .111d 10 ""•II•••· 
11n,c s~1s. t:ommtancP.m'!'nl nor,,,,,,,,11 ,1t1t'ln ;u"111.1...,,011 r'!-1..· r,,,, -. 
;,,1urt! 10 C10 SO Ndl reiult Ul i.;,l111;1~t l ;111011 ot II•~ 1iru1\!C1 

EmtJIOV.,S lound to be 1n w60lalion ot 1ne guidehne, Of 1ne terms 
,.nd cond,11ons of rne c;om,~ct w,11 be subt«'I ro canc11lla11on 
and reoavm•m of lund<I Anv pa.,m1n1 midi 10 lhe emglover bw 
A.1t,. , ,i,1 (,1tt-t"' Q.-..,c1ov,n.-n1 ,,,.,,1 Em111ovmen1 ih,111 h.- 11•1111 •1, •1• 

10 111d Pruwu,~1.,I Tro: .. ~utwl 11p(,lfl >Nl•lt .. n llVltCI! IU 11,c 1· 111 1•• l••··· 
.,nd such Jn;uunt ~hall I)\? cun1t0t:,t!'ll a ll.-1J1 due 1u t11 t.: P, " ""' ''- c 
of Alt>c-rra 

Only Flou,1 iCt~JUv wu,11.ed by 1na emolovee will b4I! , wunou,s~ 

J Cl,111n lo,ms mvS1 oe comoi11ffd bv emolovPrS A"(j mvs1 acc~uiflt:-l'f 
retlact rM nou,s wotked bv 1h1 t:muiovc• 

4 The emo10,er cannot cta,m lo, mt emglov•• ·, v~a11on le•v•. 
sick IIIWI 01 lhl 11m1 .J OOSll,on ,s -viClnl On!', nm •• ,s Jcruallv 
-NOt'-ed by u,e •molov•• ....,,u t)e re1mbutH•d e•C~UI STIIUIOty 

nofldl';'I ..... h.,e •POIIClbtl 

5 The m1 ■,mum number of nourt el~•Olt lor h.1nd1n9 ,n a mon111 
....,,11 .,,.,v oas.o on tf"le number ol 10oroved 'hOtk1n9 d.1v1 ,n the 
inonu, The numoe, of 1pg,ove<I wo,11.1n9 c1.i,.s ,n ., mof'\1h •i 

P.E.P. COMMUNITY EMPLOYMENT ELEMENT 
APPLICATION INSTRUCTIONS 

NOTE: Thest! Instructions will ensure the accurate comph!11on of application forms lor the 1988 1 89 PE? 
Community Employment Element . Any areas not outlined in ll11!Se ,nstructions should be ll!ft blank . Fadw" 
to carefully read these ,ns11uctIons may result ,nan ,ncompl11tl! or ,ncorrect applicJt1on Project approval r.u, 
be delayed or den,ed Anv qui:,st1ons should be directed to Career 0evelol)ment and Employment 8EFORE t!H· 
application ,s completed 

1 . LEGAL (Reg,stered) _ _NAME OF _THE_ EMPLOYER 11, .. etxJct 11;I111e und,;1 ··,:11, :h you.- oru,rn,r:11,or, ,,; 
registered - UNIVERISTY OF ALBERTA - DEPARTMENT _ OF 

2. PRIORITY RA TING - 11 your organization ,s subm1n,11g m,1re than ono! ;ipplicat1on each one should bt: 
proorozed numerically In order of importance and indicate th., total numbP.r ,.,, .1pplications being submltled. 

3. MAILING ADDRESS - Payroll Diviaion/Office of the Comptroller 
Room 105, Administration Building, Edmonton, Alberta, T6G 2M7 

4 . WORKSITE OR STREET ADDRESS -- the location whl!re thP. PE P employee would ,1ctually be working 1,1 
different from the mailing address) 

5 . REVENUE CANADA EMPLOYER REGISTRATION NUMBER - t111! .occount numbt!r under which you send 
C.P.P . U.I. and income tax deductions to Revenue Canada -LTP216576 

6. MAIN ACTIVITY OF ORGANIZATION - the purposl:! or typP. .if work done by vour organizatIun 

7. TOTAL NUMBER OF CURRENT EMPLOYEES N/A 

8. SOCIETY REGISTRATION NUMBER N/A 

9. CONTACT PERSON - Departm~ntal Personnel Administrator 

10. 

11. 

12. 

13. 

14. 
15. 

16. 

17. 

18 . 

19. 

20 . · 25. 

26. 

P.E.P. EMPLOYEE SUPERVISOR - the name o( the person who w,II directly supervise the P E.P employee 

P.E.P. EMPLOYEE JOB TITLE - e.g. Labourer. Research Assistant. etc. 

NUMBER APPLYING FOR - the number of P E.P employees that would be hired 10 do the Job on th,s 
application . NOTE: a separate application should be submitted for each P E.P. Job unless the employees have 
the same J0b !Ille. work the same tome period and are pa,d _the same wage rate. 

PROPOSED START DATE - the date that the P E.P employee would commence employment. 

PROPOSED END DATE - the date that the PE P employel! would end employment 

HOURS PEA DAY - the number of hours the P.E P employee would work .iach day. 

DAYS PEA WEEK - the number of days per week the P E.P. employee would work . 

HOURS PER WEEK - the number of hours the P E.P employee would work each week . A minimum of 32 
hours per week ,s requ,red. NOTE: Days per week (space 16) " hours per day (space 15) should equal hours per 
week (space ·17). 

ACTUAL RATE OF PAY PER HOUR - the gross hourly wage the P E.P eml)loyee w,11 be .pa,d (th,s Is th<:! tor.ti 
of the subsidized amount and any supplement amounts contributed by the employer). 

P.E.P. EMPLOYEE JOB DUTIES (attach a pagl:! ,f necessary) - list the day to day ta~ks and respons1bol1t1es of 
the P E P employee. 

Check the appropriate answer 

SIGNATURE OF EMPLOYER - the appllcat,on must bl:! s,gned by J pl:!rson w,th s,y111n11 authority tor tile 
employer . NOTE: This signature also indicates a comm,tment 10 the terms and cond,1,ons listed on the back of 
the aDQlication form 

27. CONSULTANT'S COMPANY NAME N/A 
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1 . 

2. 

3. 

4 . 

5. 

6. 

7. 

8. 

9. 

10. 

11 . 

12. 

.r 
( 

TERMS AND CONDITIONS 

The Employer acknowledges that the employee(s) will be hired in accordance 
with the Priority Employment Program Guidelines, which form an integral 
part of this contract. 

The Minister of Career Development and Employment or th'e Employer 
may terminate this contract at any time . · '· · 

This contract does not result in the employment of any person as an 
employee or agent of the Province of Alberta. 

The Employer may not amend or assign this contract without the prior 
written consent of the Minister of Career Development and Employment. 

Where any payment under this contract exceeds the amount that the 
Employer is properly entitled to, the excess shall be returned to the 
Provincial Treasurer upon written notice to the Employer, and such amount 
shall be considered a debt due to the Province of Alberta . 

The Employer acknowledges that the Employer is not receiving any other 
financial support from any federal, provincial or municipal department, board, 
or agency for the positions sponsored under the Priority Employment Program. 

The person signing this application on behalf of the Employer acknowledges 
that he/she has lawful authority to bind the Employer in respect of all 
conditions contained in this contract. 

The person signing this application on behalf of an Employer who is ,not a 
legally incorporated body or registered partnership shall be personally 
liable for any and all obligations assumed by the Employer under this 
contract. 

The information in this application is accurate to the best knowledge of the 
Employer and the person signing this application. 

The Employer will indemnify and hold harmless the Minister from any and 
all claims, actions, damages or liability arising out of .the acts or omissions 
of the Employer, the Employer's agents or employees. 

The Employer shall be responsible for maintaining adequate liability insurance. 

The Employer shall provide all necessary safety equipment to ensure the 
health and safety of all employees, as required by the Occupational Health 
and Safety Act. 
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