Record of Employment Request Form (Part-Time Employees)
Name:
     
Employee #:
     
Street Address:
     
City:
     


Province:
     
Postal Code:
     
E-Mail:
     
Phone:
     
First Day Worked (estimate):
     
Last Day Worked (estimate):
     
Supervisor’s Name:
     
Reason for Leaving:

 FORMCHECKBOX 

End of Contract / Shortage of Work

 FORMCHECKBOX 

End of Term

 FORMCHECKBOX 

Other (please specity below)

     
Signature
Date

Please forward a completed copy to Payroll, Human Resources and Environment, Health & Safety, ST 1220. Your ROE will be electronically submitted to Service Canada. You can access your ROE through your Service Canada account.
