[image: image1.emf]POST-DOCTORAL FELLOW (PDF) APPOINTMENT / RE-APPOINTMENT
Office of the Vice-President (Research and Innovation)
Lakehead University, UC 2003, 955 Oliver Road
Thunder Bay, Ontario, P7B 5E1 (807) 343-8201
	PERSONAL DATA:  Postdoctoral Fellow

	Name:



	Address (including postal code):

Telephone number:

E-mail address:
	Citizenship:

	
	Legally entitled to work in Canada?
☐Yes   ☐No


	Degrees and Granting Institutions:

	APPOINTMENT INFORMATION

	Please check PDF Category (refer to Lakehead University Postdoctoral Fellowship Policy for additional information):  

☐ A.  Postdoctoral Fellows (Award Recipient): A Postdoctoral Fellow is an award recipient when the PDF is awarded a competitive fellowship from an external granting agency, which may or may not be paid through the University, or when a PDF receives financial support from a sponsoring agency based on their independent program of research. These PDFs do not have an employment relationship with the University and are not taxed at source or eligible for employer benefits.  
☐ B.  Postdoctoral Fellow (Employee):  A Postdoctoral Fellow is an employee when they play a key role on a research team under the direction of a Lakehead University faculty member or Adjunct Professor (“Faculty Supervisor”) and funding is provided through a grant awarded to a faculty member.

Note:  The Office of Research Services in consultation with the Office of Financial Services reserves the right to determine the appropriate PDF category.

	A.  Post-Doctoral Fellow (Award Recipient)
☐ Full-time (35 hours per week):   

   ☐ Annual Fellowship:  $__________ ☐ Monthly  $______
                   (minimum fellowship $33,000 per year required per PDF policy) 

☐ Part-time (less than 35 hours per week)

        ☐ # hours per week _______ x hourly wage $ __________
               (hourly rate must exceed $18.00/hour or $33,000 per year)

Note:   In addition to the PDF award fellowship, Mandatory Employment Related Costs (MERCs) in the amount of 2.5% must also be paid from the fellowship award (see chart at end of this form).  Paying the 2.5% from the fellowship is not allowed in the case of Tri-agency postdoctoral awards and in such cases, the required 2.5% must be covered by the Lakehead supervisor using an eligible grant, or another source.
	B.  Post-Doctoral Fellow (Employee)
☐ Full-time (35 hours per week): 
        ☐8 months + entitled to contract benefits 
Example: Annual Salary -33,000 + 22% Contract Benefits = Total cost to Research account:  $40,260 
    ☐Less than 8 months

Example:  Annual Salary 33,000 + 14%  MERCs = Total cost to Research account:  $37,620
Please indicate salary + contract benefits (or MERCs if applicable) for postdoctoral fellow employee here: __________

☐ Part-time (indicate # of PT hours in work week) __________
        Hourly Rate: ____________
Note:   In addition to the annual salary or hourly rate, Mandatory Employment Related Costs (MERCs) must also be taken into account (see chart at end of this form)

	Start Date of PDF: ___________________      End Date of PDF:  _________________________
	

	
	

	Funding Source - Please provide details specific to external financial support and any special terms and conditions related to external awards.  PDF Award Recipients receiving funding directly from a sponsor are required to attach their letter of award to this form.
Principal Investigator:                                                                                                Date of award:
Name of Granting Agency:                                                                                        Lakehead University Account Number (required):

Name of Granting Program:
Date of Award:
Special Terms (if applicable):
If applicable, source of funds (including relevant budget code) to be used by the supervisor to cover the mandatory 2.5% WSIB and health tax associated with a Tri-agency postdoctoral fellowship: 


	Primary Faculty Supervisor: 

Department:
Faculty:
 

	Title of Research Project:


	Proposed Summary of Research Project including research objectives and expected milestones/outcomes (attach additional page if necessary):


	Services Required:
[   ]  Library  Privileges
[   ]  Computer Account
[   ]  Other ___________________________
	Description of Academic Support 

[   ]  Location of Office/Workspace ___________

[   ]  Location of Lab Space* ______________
[   ]  Telephone, Fax, Photocopying
[   ]  Other – Please Specify: ______________
*Space accommodations must be approved by the Faculty Dean
	Required: If any of the preceding types of academic support have been selected, specify what arrangements have been made.  


	REQUIRED ACCOMPANYING DOCUMENTATION

	[   ] Letter of Support signed by Faculty Supervisor                  [   ] Curriculum Vitae                                   [   ]Copy of doctorate diploma   
[   ]  Names of three references checked (PDF Employee Category) – If this box is checked, please provide the names and affiliations of the three references checked in the space below:
1.

2.

3.



	REQUIRED SIGNATURES




Postdoctoral Fellow Attestation:

I hereby agree to accept a Postdoctoral Fellowship in accordance with the terms and conditions set out the Lakehead University POLICY ON POSTDOCTORAL FELLOWS.  I also agree to follow all Lakehead University policies, including but not limited to the Research Integrity Policy and Lakehead University Employee Code of Conduct. 
_______________________________________         _____________          

Signature of Post-doctoral Fellow    

      Date                             
Faculty Supervisor Attestation:
· I agree that I have completed the three required reference checks prior to authorizing the PDF Appointment. 
· I hereby agree to supervise the Postdoctoral Fellow and to ensure the PDF completes required health and safety training and is aware of his/her/their responsibilities to follow all Lakehead University policies, including the Research Integrity Policy and the Employee Code of Conduct Policy.

· I confirm that full funding is available to support the PDF appointment and that I have accounted for MERC in determining the total costs of employing the PDF through my research grant.  The MERCs are costs that will be charged to my research grant in addition to the salary costs paid to the PDF (PDF Employee Category only).  In the case of 2.5% WSIB and health tax connected to a Tri-Agency postdoctoral fellowship, I acknowledge that such costs are required to be covered by one of my eligible research grants. 
MERCs (by PDF Category and appointment duration))
	Postdoctoral Fellow Category
	Appointment Type
	Duration (including any extensions)
	MERC
	Costs in addition to net base salary amount (approximate)

	Employee 
	Full time (salary)
	8 months +
	CPP, EI, WSIB, Health Tax, Contract Benefits Package 
	22%

	Employee
	Full time (salary)
	< 8 months
	CPP, EI, WSIB, Health Tax, Vacation Pay
	14%

	Employee 
	Part time (hourly)
	Any
	CPP, EI, WSIB, Health Tax, Vacation Pay
	14%

	Award Recipient
	Any
	Any
	WSIB, Health Tax
	2.5%


_______________________________________
                   _____________
Signature of Lakehead University Faculty Supervisor                 Date

☐ Source(s) of Funding for Postdoctoral Fellow confirmed by Office of Financial Services
_________________________




_________________
Signature of Manager - Research & Trust  Accounting


Date
Appointment Authorized By:

Faculty Dean:
I have reviewed the terms and conditions of the PDF Appointment and agree to authorize access to academic support (access to space, etc.) as indicated above. 

_______________________________                           ____________________

Signature of Faculty Dean                                                Date
______________________________________________                    ______________________
Signature of Director, Office of Research Services                                 Date

Revised June 2026
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