PARTB t Tabefilled out by thedepartment chairperson

DEADLINE: Pleafiltout the form andsend itto hrfaculty@dawsoncollege.qgc.ca by later than May 15 (for arannualor fall semester
VWR request) or November 15 (fowinter semester VWR request)

A.EMPLOYEE

NAME

EMPLOYEE NUMBER DEPARTMENT

FALL WINTER ANNUAL



