
Approval of Temporary Assignment with Acting Pay by Deputy Head Form
To obtain approval for a temporary assignment with acting pay for an employee, the following information must be provided to the deputy head. 
TO:

Deputy Head

FROM:

DATE:

RE:

Request for Temporary Assignment with Acting Pay

(Employee name and position)


Employee(s regular position

· classification title:

· pay level:

· pay rate:

Circumstances requiring the temporary assignment with acting pay

· vacancy


· leave or other temporary absence

Duration of the acting assignment (less than 4 months)

· start date:

· end date:

Position against which the employee will be acting

· classification title:

· position #:

· pay level:

Deputy Head Approval
Temporary Assignment with Acting pay is approved  for a period of              months commencing ________________(date) for ____________________________________

(employee name).

Signature:   _____________________________                Date: __________________ 

Human Resources Only:
Percentage of acting pay as per the Salary Determination Policy: _______%

Signature: ______________________________

Date: ___________________

