MNU MEMBERS 
Full-Time Hours Salary Enhancement
Combination of Hours from Multiple Employers Form 
[bookmark: _Hlk209098744]LPN, ORTI, ORTII, Nurse II, Nurse III, CRN/Charge Nurse

This form must be completed by the nurse and submitted to their Employer to determine if they meet the specific eligibility criteria. 
Complete this form if you are a nurse who:  
· Holds multiple positions that can be combined in order to qualify for the FTSE (up to 1.0 FTE); 
AND
· A) Works at any one of the sites listed in the tables below AND are combining hours with another Employer in the same Employer Organization (EO) (eg: You have a position at Fred Douglas Lodge and hold another position at St. Boniface Hospital), 
OR
· B) Holds a position in the Shared Health Employer Organization and another EO in the same geographical region  (eg: You have a Shared Health Nurse position with Selkirk Mental Health Centre and hold another position with the Interlake-Eastern EO). 
	Do not complete this form if…
· ALL your positions are paid through SAP [i.e. all positions are held within Winnipeg-Churchill Regional Health Authority (WRHA) Direct Operations and Shared Health Direct Operations],
OR 
· ALL your positions are held in only one of the following EOs: Northern Health, Prairie Mountain Health, or Southern Health. 

Application form is not required in these instances as your regional Provincial HR Shared Services (PHRSS) office will track your hours across all eligible positions from these systems. 



The application deadline is April 14th 2026. Forms received after this date may result in delayed payment of the incentive.
	Shared Health Employers Organization
	
	Interlake Eastern Employers Organization

	Cancer Care Manitoba
	
	Betel Homes (Gimli and/or Selkirk)

	Provincial Travel Nurse Team
	
	



	Winnipeg Churchill Employers Organization
	

	Actionmarguerite (Saint-Boniface)
	LHC Personal Care Home

	Actionmarguerite (St. Joseph)
	Luther Home

	Actionmarguerite (Saint-Vital)
	Manitoba Baptist Home Society (Meadowood Manor)

	Bethania Mennonite Personal Care Home
	Mount Carmel Clinic

	Centre de santé Saint-Boniface 
	Nine Circles Community Health Centre

	The Convalescent Home of Winnipeg
	Nor’West Co-op Community Health Centre

	Donwood Manor
	Pembina Place Mennonite Personal Care Home

	Fred Douglas Lodge Society
	The Saul and Claribel Simkin Centre Personal Care Home (The Simkin Centre)

	Golden Links Lodge
	

	Holy Family Home
	Southeast Personal Care Home

	Klinic Community Health
	Women’s Health Clinic


To be completed by employee

Employee Name ______________________________________________
Employer Name (where highest/permanent EFT  is held) _________________________________  
Employee ID Number _____________________               Part-time         EFT ____, or Casual  
[bookmark: _Hlk209098434]Total qualifying hours worked in the eligibility period: __________________________________
Manager’s Name: _______________________ Manager’s Email Address: ______________________

Employer Name (secondary employment) ___________________________________________  
Employee ID Number _____________________               Part-time         EFT ____, or Casual  
Total qualifying hours worked in the eligibility period: __________________________________
Manager’s Name: _______________________ Manager’s Email Address: ______________________

Employer Name (secondary employment) ___________________________________________  
Employee ID Number _____________________               Part-time         EFT ____, or Casual  
Total qualifying hours worked in the eligibility period: __________________________________
Manager’s Name: _______________________ Manager’s Email Address: ______________________

Employer Name (secondary employment) ___________________________________________  
Employee ID Number _____________________               Part-time         EFT ____, or Casual  
Total qualifying hours worked in the eligibility period: __________________________________
Manager’s Name: _______________________ Manager’s Email Address: ______________________

Please submit the completed form to the Employer where your highest EFT (position) is held no later than April 14th 2026 to ensure payment is made on time. 
Employer Acknowledgment 
I certify that the information provided is accurate and that the employee’s combined hours comply with the minimum total qualifying hours in the period October 1, 2025 to March  31, 2026.
Signature: ___________________________________  Date: ______________________________
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