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TEAM��AUTHORIZATION��FORM��(TAF)��
Team��Authorization��Form��(TAF)��must��be��signed��and��submitted��to:��

PROJECT��HOLDERS��may��delegate��access��online��through��the��My��UCalgary��Portal.��

1. PROJECT��HOLDER��INFORMATION

UCID:��
Last��
Name:��

First��
Name:��

Phone:��
�� ��

Department:�� Email:��

2. TEAM��MEMBER��INFORMATION
�� �� ��

UCID:��
Last��
Name:��

First��
Name:��

Phone:��
�� ��

Department:�� Email:��

I��hereby��take��responsibility��for��the��assigned��authority��of��the��below��named��Project(s)��FSCM��and��/��or��HCM��Transactions��as��per��applicable��authority��and��limits.����I��have��
KNOWLEDGE��of��the��GRANTING��AGENCY��REGULATIONS��and��/ ��or��TERMS��OF��THE��CONTRACT��AGREEMENT��and��have��been��advised��of��the��APPROVED��BUDGET,��the��terms��of��
reference��and��the��general��policies��and��procedures��of��the��University��of��Calgary.����I��am��aware��of��the��accountabilities��associated��with��the��Project(s),��and��agree��to��administer��
the��below��named��Project(s)��on��behalf��of��the��Project��Holder.��

Team��Member’s��Signature���� Team��Member��Signed��Date��(�z�zYYtothe



Team��Member��Authorization��Form�� 4�� ���µ�P�µ�•�š���í�õ�U���î�ì�î�î

TEAM��AUTHORIZATION��FORM��(TAF)��
Team��Authorization��Form��(TAF)��must��be��signed��and��submitted��to:��

PROJECT��HOLDERS��may��delegate��access��online��through��the��My��UCalgary��Portal.��

SCHEDULE��1��

***��Schedule��1��is��only��valid��as��an��attachment��to��the��original��signed��Team��Authorization��form.��
Not��applicable��as��a��standalone��document.*** ��

Only��a��computerized��print�rout��of��the��Team��Authorization��Form��with��the��signature��of��the��Project��Holder��and��Team��Member��will��be��accepted��(Rubber�rstamped��
signatures��are��prohibited).����Hand�rwritten ��Project��numbers��are��prohibited��and��will��be��returned��to��the��submitter.��

a) eFIN��VIEWING��AUTHORIZATION
�� ��

Project��#:�� Action:��
Specific��
Activity:��

Level��of��
Access:��

Project��#:�� Action:��
Specific��
Activity:��

Level��of��
Access:��

Project��#:�� Action:��
Specific��
Activity:��

Level��of��
Access:��

Project��#:�� Action:��
Specific��
Activity:��

Level��of��
Access:��

Project��#:�� Action:��
Specific��
Activity:��

Level��of��
Access:��

Project��#:�� Action:��
Specific��
Activity:��

Level��of��
Access:��

b) FINANCE��AND��SUPPLY��CHAIN��MANAGEMENT��(FSCM)��DELEGATION

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

c) HUMAN��CAPITAL��MANAGEMENT��(HCM)��DELEGATION
�� �� �� ��

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

Project��#:� � � � Action:� � � �

I��have��provided��all��of��the��Project��details��to��the��Team��Member��specified��on��this��form,��and��I��understand��that��this��does��not��relinquish��my��accountabilities��associated��with��the��
Project(s)��named��above.����As��Project��Holder,��I��will��retain��the��ability��to��view��and��approve��transactions��for��FSCM��and��HCM��in��addition��to��the��above�rnamed��delegate.��

��

Project��Holder’s��Signature�� Project��Holder��Signed��Date��(�z�z�z�z�l�D�D�l����)

PROJECT��MAINTENANCE��
Financial��Reporting��

2500��University��Drive��NW��
Calgary,��AB,��T2N��1N4��

Questions:����
�(�]�v���v����@ucalgary.ca

��403�r2�í0�r�õ�ï00��

Processed��by:�� Date:��

�����(�]�v���v����@ucalgary.ca��or����

����Project��Maintenance,��Financial��Reporting��
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