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Department of Human Resources

Authorization to Pay Research Assistants


	Authorization to:           Pay  FORMCHECKBOX 
   Stop Paying   FORMCHECKBOX 


	Departments please note:  send five (5) signed copies to 

Manager Fund Accounting, Business Office.  Copies will be distributed to payroll office, department, Research & Graduate Studies,  Research Assistant Department, and Manager of Fund Accounting.

 

	Department:       

	

	Authorization Date:       

	


Research Grant Information

	Employee Name (in full)


	     

	Social Insurance #:  (application form available online at www.hrdc-drhc.gc.ca/sin-nas/010_e.shtml)
	     


	Program currently enrolled in (please check one)


	Undergrad  FORMCHECKBOX 

	Masters  FORMCHECKBOX 

	Post Doctoral  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Contract Start Date (yy/mm/dd)


	     

	Contract End Date (yy/mm/dd)


	     

	Average No of Hours per week


	     

	GL Account Number



	     

	GL Account Number



	     

	Total Amount to be Paid (A) to Research Assistant


	     

	(If an hourly rate is specified, timesheets must be submitted to payroll per the pay schedule on the payroll web site
	       Rate per hour

	Total Amount to be Charged to GL account (A x 1.10) *
	     


	Please check if Workers’ Compensation is Required 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No




*Researchers serve the role as ‘employers’ and therefore are required to pay the employer portion of Canada Pension (CPP) and Employment  Insurance (EI) as legislated  by Canada Customs and Revenue Agency.   In addition, Researchers are required per the Nova Scotia Labour Code to add 4% vacation when calculating Total Amount to be Paid.  The University estimates that CPP, EI and vacation pay will represent approximately 10% of the salary figure.   If required, an exact amount can be obtained by contacting Human Resources.
TSOnline @ Acadia*

	Will the employee be entering time themselves?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No
	Is the employee a current student?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	Person who will be authorized to sign time sheets for TSOnline:
      
	Student ID if applicable:  

     

	Alternative person who will be authorized to sign time sheets for TSOnline:

     
	User Name Login:

     


 * Student ID is required for all hourly paid students in order to access TSOnline & a computer account is required for all staff to complete TSOnline.

Authorization

	I accept that the employer’s charges for benefits and vacation pay (approximately 10% of the gross salary cost) will be charged to my grant account.  Furthermore, I have ensured that the grant budget has sufficient funds to cover this expense.  

Signature of Research Grant Holder:                                                                          Name (please print) :

	I acknowledge the above salary includes all payments including vacation pay and statutory holiday pay.  

Signature of Research Assistant:

	Payment to Research Assistant approved.

Signature of Manager Fund Accounting, Business Office: 


