Approval of an Extension of Temporary Assignment with Acting Pay by

Director of Human Resources
To obtain approval for an extension of temporary assignment with acting pay for an employee, the following information must be provided to the Director of Human Resources. 
TO:

Director of Human Resources

FROM:

DATE:

RE:

Request for Extension of Temporary Assignment with Acting Pay

(Employee name and position)


Circumstances requiring the extension of the temporary assignment with acting pay:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Duration of the extension (up to 2 months)

· start date:

· end date:

Attach copy of Approval of Temporary Assignment with Acting Pay by Deputy Head Form - Appendix A
Director of Human Resources Approval
Extension of Temporary Assignment with Acting pay is approved for a period of              weeks commencing _________________________(date) for __________________________________

(employee name).

Signature:   _____________________________                Date: __________________ 

