
Appendix A 
 

ASSIGNMENT OF WAGES FORM 
Please Print:  

Name:         Dept:     Employment Category    
             (TA/TM/Sessional/Instructor – ELC or ITP) 

Local Address:         Phone Number      

         

         

Email Address        
  

SECTION ONE:  COMPLETION OF THIS SECTION IS A CONDITION OF EMPLOYMENT  
 
To Simon Fraser University:  


