


Assignment Check Request Form


Date:

Employee Name:

CWID:

Employee Error/Departmental Error (circle one)

Reason for Assignment Check Request:







How this will be avoided in the future:




Form prepared by:     _________________________________________________


Department Head level approval:     _____________________________________



Dean level approval:     _______________________________________________



Vice-President:     ___________________________________________________



Instructions:  1.  Fill out form and print on letterhead
		2.  Attach paper ENP and process Online EA if applicable
		3.  Route for appropriate signatures
		4.  Send to Karen McCombs, Payroll Services, 409 WH for processing.

