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PERSONAL INFORMATION
Please notify the Compensation Section in writing of any changes. Remember, an accurate, up to date personnel file is important… for you!
Please notify the Compensation Section in writing of any changes. Remember, an accurate, up to date personnel file is important… for you!
Employee Information
Emergency Contact Information
Prior Employment
Do you have any prior service in the Federal Public Service?
Do you have any prior service in the Federal Public Service?
Indicate if you have any prior service in the Federal Public Service
Severance Paid? 
Indicate if severance was paid out
Type of Appointment 
Indicate the type of appointment
Period of Employment
Period of Employment:
Have you received any lump-sum payment under a Work Force Adjustment Agreement and/or Employment Transition Policy? 
Have you received any lump-sum payment under a Work Force Adjustment Agreement and/or Employment Transition Policy? 
Please note that this information is being requested under the authority of the Financial Administration Act for the sole purpose of verifying whether you have received a lump sum payment under any workforce adjustment agreement or employee transition policy and ensuring that repayment (if applicable) of any portion of that lump sum is in accordance with the terms of the agreement or policy. This information will be protected under the provisions of the Privacy Act.
Please note that this information is being requested under the authority of the Financial Administration Act for the sole purpose of verifying whether you have received a lump-sum payment under any Work Force Adjustment Agreement or Employee Transition Policy and ensuring that repayment (if applicable) of any portion of that lump-sum is in accordance with the terms of the agreement or policy. This information will be protected under the provisions of the Privacy Act.
Indicate if you have received any lump-sum payment under a Work Force Adjustment Agreement and/or Employment Transition Policy.
What was the period covered by the lump-sum payment?
What was the period covered by the lump-sum payment?
Official Language and Signature
Indicate the official language with which the employee has primary personal identification  (that is, the official language in which the person is generally more proficient.)
Indicate the official language with which the employee has primary personal identification 
(that is, the official language in which the person is generally more proficient.)
Indicate the official language of employee
Indicate the preferred language of correspondence the person would like to use on a day-to-day basis
Indicate the official language with which the employee has primary personal identification 
(that is, the official language in which the person is generally more proficient.)
Indicate the official language of employee
Please complete, print and return with your signed letter of acceptance.
Please complete, print and return with your signed letter of acceptance.
The Personal information you provide on this form is collected by (for) the Canadian Food Inspection Agency under various Acts including the Financial Administration Act, the Government Employees Compensation Act, and the Public Service Labour Relations Act. The Social Insurance Number is collected pursuant to the Income Tax Act, Canada Pension Plan, and the Employment Insurance Act, and is shared with Public Works and Government Services to create the Personal Record Identifier.  Information may be accessible or protected as required under the provisions of the Access to Information Act or the Privacy Act.
The Personal information you provide on this form is collected by (for) the Canadian Food Inspection Agency under various Acts including the Financial Administration Act, the Government Employees Compensation Act, and the Public Service Labour Relations Act. The Social Insurance Number is collected pursuant to the Income Tax Act, Canada Pension Plan, and the Employment Insurance Act, and is shared with Public Works and Government Services to create the Personal Record Identifier.  Information may be accessible or protected as required under the provisions of the Access to Information Act or the Privacy Act.
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Shauna O'Donnell (OS)
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