Y H U M B E R Fully completed forms should be submitted to Payroll via email to:
payroll@humber.ca with the subject line "FOAP Change Request”

FOAP Change Request

—Employee & Assignment Information

Employee #: FT Academic [ ]Partial-Load
Employee Name: Non-FT Support [ Appendix D
Assignment #: Administration
Position Code: Job Code:

-Current Cost Allocation
FUND ORGN ACCT PROG %

A

-Effective Date

Changes to take effect on:

-NEW Cost Allocation
FUND ORGN ACCT PROG %

1.
2.
3.
4.
5.
-Requestor
Name Signature Date
-rApprover
Name Date
Signature

It is the responsibility of the sender of this document to ensure that the appropriate administrative approvals
have been obtained and recorded on this form before submission to Payroll.
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