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	THE UNIVERSITY OF BRITISH COLUMBIA

- TRANSFER & SEVERANCE NOTICE - 
	
	Severance:

Dept Transfer:

HR/MO Transfer:
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	

	PERSONAL INFORMATION



	EMPLOYEE ID
	SIN (if employee ID not known)
	FIRST NAME
	LAST NAME

	
	
	
	

	ADDRESS
	CITY
	PROV
	POSTAL
	COUNTRY

	
	
	
	
	

	VP / FACULTY 

(1st list Vanc / 2nd list Okanagan)
	DEPARTMENT NAME AND CODE (click link below for list)
	EMPLOYMENT GROUP
	JOB TITLE
	MN/HRLY

	 FORMDROPDOWN 
      FORMDROPDOWN 

	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	SEVERANCE – Complete this section if the faculty/staff member is severing employment completely from UBC



	TYPE OF SEVERANCE – Select one, plus reason
	SEVERANCE DATES (YYYYMMDD)
	DISPOSITION OF BALANCES
	NOTICE
	SEVERANCE PAY

	Type:

 FORMDROPDOWN 

Other:


Reason:


	Last day physically

at work:                          

Last day paid:                


	


	Monthly Paid : 

Vacation Owing     (in hours)      

Hourly Paid : 

Vacation Percentage              

Time off to be deducted 

from vacation pay – if any (in hours)                                
	
 FORMDROPDOWN 


	Resignation : 

Amount of notice given by employee 

(in days)

                         Dismissal : 

Amount of notice given by University 

(in days)                


	

	Severance pay : 

(in hours)   

Refer to collective agreement or University policies regarding eligibility for severance pay.


	

	
	SPEED CHART
	ACCOUNT
	FUND (Info only)
	DEPT ID (Info only)
	PROGRAM (Info only)
	PROJECT GRANT

	PROVIDE FUNDING LOCATION FOR VACATION PAYOUTS 
	
	 FORMDROPDOWN 

	
	
	
	

	AND SEVERANCE PAY
	
	 FORMDROPDOWN 

	
	
	
	

	(IF NOT THE SAME AS WHERE SALARY IS PAID FROM)
	
	 FORMDROPDOWN 

	
	
	
	

	TRANSFER TO ANOTHER DEPARTMENT – Complete this section if the staff member is transferring to another UBC department



	NEW VP / FACULTY
	NEW DEPARTMENT NAME AND CODE (click link below for list)
	LAST DAY PAID BY OLD DEPART.
	VACATION BALANCE - Monthly  Paid (hours)
	SICK BALANCE (hrs)

	 FORMDROPDOWN 

	
	
	
	

	TRANSFER FROM HOURLY TO MONTHLY OR MONTHLY TO HOURLY – Complete this section when moving employees between monthly and hourly



	TRANSFER TO HOURLY OR MONTHLY
	LAST DAY PAID IN OLD POSITION
	VACATION BALANCE (in hours)
	Holiday Percentage
	

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	

	SIGNATURES



	FACULTY / DEPARTMENT USE (for additional information or directions)
	FOR HUMAN RESOURCES / PAYROLL USE
	EFAP MSP EHB DEN
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	BGL

IRP OPT

ADD
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	SPL

STP

FAP
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	REFER ENQUIRIES TO:
	     
	PHONE:
	     
	
	
	
	
	
	
	

	SIGNATURE (Departmental Authorization)
	NAME (print)
	DATE
	SIGNATURE (Other, if applicable)
	NAME (print)
	DATE

	
	     
	     
	
	     
	     

	SIGNATURE (Dean / VP, if applicable)
	NAME (print)
	DATE
	SIGNATURE (HR, if applicable)
	NAME (print)
	DATE

	
	     
	     
	
	     
	     


    Dept Names & Codes
Faculty Appointments: Forward all forms to Faculty Relations (UBCV) or Human Resources (UBCO)

Help
Staff Appointments: For Dismissal or Termination, forward directly to HR.  Forward all others, including Students, to Payroll
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