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Hire Package 

On-call Hourly or under 3-month Temporary Hires 
 

Employee: Position/Dept 

Supervisor: First Day of Work: 

 

Supervisor’s Check List 

� Director of Administration or Director of Operations approval (see org chart) 

� Confirm budget availability (through EF0) 

� Attach job description  

� Attach resume and applicable certifications (e.g. ECE) 

� Attach Automatic Deposit slip 

� Attach Criminal Record Check 

� If applicable, attach Vulnerable Sector Check and Child Abuse Registry  

� Determine computer/IT needs and send email to itsupport@sipeknekatik.ca 

� Determine work location, supplies, safety requirements, training, etc. 

 
 

 

 

 

  

mailto:itsupport@sipeknekatik.ca
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PAYROLL NOTICE  

 

 
Department to Complete 
 
S.I.N. ______ -  ______ -  ______           Status ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 
 
Date of Birth:  (dd/mm/yy) 
 
Full Name (print):  
 
Address: 

 

 
Email: 

 

 
Telephone (home): 

  
Cell: 

 

 
           PLEASE ATTACH DIRECT DEPOSIT FORM 
 
Position:  Department:  
Supervisor:  Council Approval:  
Hire/Change Date:  End Date:   
  

 
Salary/Wage: $______________________Pay Scale: __________________ Bi-weekly Hours_______ 
 
       Pro-rated by month 
 ☐  FULL (Full-time -salaried)     
 ☐  STH (Hourly/on-call) 
      ☐  LTH (Long Term Hourly > 3 months) 
  ☐  LSK (LSK salaried) 
      ☐  PART (PT salaried) 

 
Comments:  
 
 
 
 
 
 
 
 
 
 
________________________________________________  _____________________ 
Signature (Director of Administration or Operations)  Date 
 
 
 

Daily Hours/Bi-Weekly  
 

Pro-rated vacation  
 

Pro-rated sick  
 

Pro-rated personal  
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TEMPORARY EMPLOYMENT  

AGREEMENT 
 

Employee Legal Name:   
 

Preferred Name: 
  

 

Address: 
 

 
Subject:  Temporary Employment 

We are pleased to offer you the temporary casual position of __________________________ with 
(Dept) __________________________. In consideration of the terms, conditions, mutual benefits 
and obligations, the parties agree as follows: 

 
Start Date:         ____________________   End Date:    ____________________________ 

Please note that this position is not based on a guaranteed minimal number of 
hours or shifts.  This is at the discretion of the Supervisor. 

 
Wage:                ____________________(based on hours actually worked) 
 
Supervisor(s):   ____________________________________________________ 
 
Hours of Work:  As determined by the Supervisor with no guarantee of regular hours. 
 
Benefits:             4% vacation and as legislated (in additional to hourly rate) 
 
Other Details: Sipekne’katik will not provide any other employment benefits other than those 
detailed in  this agreement and is required by legislation. 
 

Please indicate your acceptance of this offer by signing below and returning it to the HR Department.  This 
will acknowledge that I have read and accept the terms and conditions of this offer of employment. 

 

________________________________________  _________________________ 
Employee Signature      Date: 

 

________________________________________  __________________________ 
Supervisor Signature      Date 

 

_______________________________________  __________________________ 
Director of Administration     Date 
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NOTE:  AUTOMATIC PAYROLL DEPOSIT 

 

Please attached an automatic deposit slip that you can either get 
from your bank or you can print one from your on-line banking 
account.  You may also submit a void cheque. 

 

You will be paid bi-weekly. 

 

Wela’lin! 
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Signature  Date: 
 

 

Non- Exempt (Non-indigenous) Employees to complete the following:  

Nova Scotia TD1: file:///C:/Users/hrmanager/Downloads/td1ns-fill-23e.pdf 

Federal TD1:     file:///C:/Users/hrmanager/Downloads/td1-fill-23e.pdf 
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Oath of Confidentiality 

 

Oath of Confidentiality for anyone, including, but not limited to, staff, volunteers, visiting 
professionals, and students are responsible to protect and care for all Sipekne'katik information and 
property entrusted to them. 

 

I acknowledge and solemnly swear/affirm that I will keep absolutely confidential any and all 
knowledge and information, of which I have access due to my position/role at the Sipekne'katik. 

 

I will not, without due authority, discuss with any other person or personnel either by word, letter, or 
other forms of communication any matter directly or indirectly involving the Sipekne'katik private 
affairs. 

 

I understand that my obligation to maintain confidentiality herein shall survive the expiry or 
termination of my employment, contract, or association with the Sipekne'katik.  If the role is a 
confidential health, personnel, or financial these are binding upon me forever. 

 

 

Name (print) ____________________________________________________ 

  

Signature ____________________________________________________ 

 

Sworn at ________________________, in the Province of Nova Scotia,   

 

this day _________ of _________________, 20______. 

 

 

 
Witnessed by:  ______________________________________________________________ 
   Manager/Director who witnessed employee signature Date 

 

 



 

Revision Date: June 28, 2023  Page 11 

 

 

APPENDIX I 

Waiver of Liability & Emergency Care 

 

Employee Name:  
 

 
Emergency Contacts 
Name: 
Relationship: 
Phone/Cell: 
Address: 
 

 
 

Emergency Contacts 
Name: 
Phone/Cell: 
Address: 
 

 

  
Optional Other details (e.g. special needs, allergies, medications taken regularly) 
 
 
 
 
 
 

OPTIONAL EMERGENCY Authorization: (Emergency event: illness, distress, injury and other related) 

Sipekne’katik has my permission to call my physician, Sipekne'katik Heath Center physician, 911, and/or send me to the 
Hospital, and the medical personnel have my permission to provide treatment that a physician deems necessary for my 
well-being. Sipekne’katik will make every attempt to contact the listed Emergency Contacts in the event of such an 
emergency. 

 
Signature:_______________________________________      Date:____________________ 
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Agreement of Understanding Of the  

Human Resources Policy & Financial Guidelines 

 

 

I  (Name/Position Title) of  
 
Sipekne'katik Administration understand the Human Resources Policy, as approved 

by Chief and Council,  & Financial Guidelines that are currently in effect for the 

Sipekne'katik.  I do understand I must perform my work-related duties in 

compliance with the HR Policies and Financial Guidelines/Policies. 

I am signing below that I have read the policies, located on the band’s website, and 

have been given the opportunity to ask questions to my Supervisor or HR Dept. 

 
Name/Position Title 
 

 
Signature 
 

 
Date (dd/mm/yy) 
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APPENDIX C 

Code of Conduct and Code of Ethics 

 

 During work hours, employees must devote themselves exclusively to their duties of employment; be 
prompt and courteous in their performance; as well as adhere to the policies and procedures of 
Sipekne'katik and work to promote Sipekne'katik, its vision, goals and objectives. 

(1) Employees must act in complete compliance with all Sipekne’katik policies and Sipekne’katik 
Financial Administration Law. A breach of any Sipekne’katik policy may result in progressive 
discipline in accordance with this policy. 

(2) Employees shall carry out the duties of their positions conscientiously, loyally and honestly, 
remembering that the primary work task is to serve Sipekne'katik and its members. Financial 
integrity is a fundamental obligation of any employee and failure to comply in any manner to 
manage the financial accounts of the Sipekne’katik may result in disciplinary action, up to and 
including immediate termination for just cause. 

(3) Employees shall respect the integrity and dignity of the organization, its programs, staff and 
all other affiliated agencies. 

(4) Employees shall conduct themselves, while on and off duty, in person and on all social 
media platforms, in a manner that will continue to reflect positively upon their employment, be 
a credit to themselves, their department, and Sipekne'katik. Any conduct which negatively 
impacts the reputation of Sipekne'katik will not be condoned and may be subject to 
disciplinary action, up to and including immediate termination for just cause. 

(5) Employees shall work continuously towards self-improvement through self-evaluation and 
training. 

(6) Information received by employees while on the job from any source is absolutely confidential 
and shall not be disclosed to any other person except in accordance with these policies. 

(7) Punctuality of employees is a fundamental obligation of the job. In the event of tardiness, the 
employee must contact the immediate supervisor before the commencement of the work day 
and provide an expected time of arrival. 

(8) Employees shall use their initiative to find ways of doing their work more efficiently and 
economically. 

(9) Employees shall follow job related directions attentively and cooperate with their 
Manager/Program Director. 

(10) Employees shall maintain a satisfactory standard of dress and general appearance appropriate 
to their duties. 

(11) Employees shall use equipment, property or supplies, which are owned, leased or rented, by 
Sipekne'katik for authorized purposes only. 

(12) Employees shall protect and care for all Sipekne'katik property entrusted to them and report to 
their relevant Manager any missing equipment or faulty equipment that requires repair. 

(13) Employees shall not engage in any public criticism of Sipekne'katik, Chief and Council, 
employees, or the approved policies or decisions of Sipekne'katik.  

(14) Employees are encouraged to recommend to their Manager, within their sphere of responsibility, 
changes of policy which they believe appropriate. Employees will bring forward any concerns 
regarding decisions, actions, etc., according to policies and procedures.  
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(15) Employees shall not be impaired by alcohol or drugs at any time while on duty. Employees must 
notify their supervisor if their medical treatment impedes their ability to work safely or to meet 
expectations with good judgement. This includes potential side effects of any medical treatments. 

(16) Gifts or Benefits 

An officer or employee or a member of their family must not accept a gift or benefit that might reasonably 
be seen to have been given to influence the officer or employee in the exercise of their powers or 
performance of their duties or function. 

Despite the paragraph above, a gift or benefit may be accepted if the gift or benefit  

a) would be considered within  

• Normal exchanges common to business relationships, or 

• Normal exchanges common at public cultural events of Sipekne’katik; 

b) Is given by a close friend or relative as an element of that relationship; or 

c) Is a type that the policies or procedures of Sipekne’katik have determined would be 
acceptable if offered by Sipekne’katik to another person. 

(17) Employees will not participate in, or condone any behavior that is intended to harass, 
degrade, humiliate, intimidate or cause fear to any other employee, member, client, volunteer 
of Sipekne'katik. 

(18) Employees will respect the culture, traditions and teachings of the Mi’kmaq nation and act 
accordingly. 

(19) Employees will treat others with fairness and respect and be open to other’s opinions, personal 
preferences, and cultural differences that may be different than their own. 

 
 
 
 
 

     
Name (printed)  Name (Signature)  Date 
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Code of Conduct Declaration for Finance 
I hereby confirm that I have read and understand the Conduct and Conflict of Interest Expectations set out in 
Appendix A – Avoiding and Mitigating Conflicts of Interest, and Sipekne’katik’s Financial Administration Law 
(“the Law”) and agree to comply fully with them.  

I agree that I will adhere to the following principles and responsibilities governing my professional and ethical 
conduct. 

To the best of my knowledge and ability: 

• I will comply with the Law, any other applicable Sipekne’katik law and any applicable standards, 
policies and/or procedures 

• I will act with honesty, good faith and in the best interest of Sipekne’katik 
• I will exercise the care, diligence and skill that a reasonably prudent individual would exercise in 

comparable circumstances 
• I will avoid any real, potential, apparent or perceived conflicts of interests 
• I will act with due care, competence, and diligence, without misrepresenting material facts or 

allowing my independent judgement to be subordinated 
• I will respect the confidentiality of information acquired in the course of my work or service 

except when authorized to do so in the performance of my duties or am otherwise legally 
obligated to disclose 

• I will ensure responsible use of and control over all Sipekne’katik assets and resources entrusted 
to me 

• I will be accountable for adhering to this declaration 
 

Declaration of Understanding: 

 
  

  

Council member, Employee or Contractor name (print)  Council member, Employee or Contractor name signature) 
 
 
 
 

  

Title  Date 
 
 
_______________________________________________   ________________________________________ 
Witness        Date 
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Timesheet for Hourly (Invoiced) Employees 

 
 
Employee: 

 
 

 
Position: 

 

 
Week Of: 

 
 

 
Department: 

 

 
Day Date Morning In Morning Out Afternoon In Afternoon Out Total Hours 
Monday       
Tuesday       
Wednesday       
Thursday       
Friday       
Saturday       
Sunday       
       
Monday       
Tuesday       
Wednesday       
Thursday       
Friday       
Saturday       
Sunday       

 

Employee Signature: ______________________________ Date: _________________ 2023 
 

Supervisor’s Signature: ____________________________ Date: _________________ 2023 


