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	SECTION A:  PROPOSED INFORMATION 

	DEPARTMENT

     
	JOB TITLE

     

	APPOINTMENT BASIS

Full-time  FORMCHECKBOX 
   Part-time  FORMCHECKBOX 

	EFFECTIVE DATE

Month/Day/Year

     
	ENDING DATE 

Month/Day/Year

     

	EMPLOYEE TYPE:

Temporary Appointment

 FORMCHECKBOX 
     Appointment for a limited period of time, not to exceed 6 months in duration with no expectancy of continuing employment beyond the ending date indicated above.  NOTE: If the position will continue beyond the initial appointment period you must use a JRF.

Interim Appointment
 FORMCHECKBOX 
     Appointment for an indefinite period of time fixed by the length of absence of an employee due to sickness, disability or approved leave of absence.  Such appointments shall continue only during such periods of sickness, disability or approved leave of absence.
     Name of Employee on Leave: _     ________________________________
Intermittent Appointment
 FORMCHECKBOX 
     Appointment where an employee works on an irregular schedule, which is determined by the fluctuation demands of the work and is not predictable and is generally characterized as requiring less than one thousand hours per year.  (example: on call as needed)
Seasonal Appointment

 FORMCHECKBOX 
     Appointment where an employee works on a certain regular season or period of time each year performing some work or activity limited to that season or period of the year.

	HRS/WEEK

     
	FTE

     
	SHIFT

     
	PROPOSED SALARY

     
	SALARY BASIS

Hrly  FORMCHECKBOX 
      B/WK  FORMCHECKBOX 


	UNIVERSITY ACCOUNT

	ACCOUNT                        % 

                                        
	ACCOUNT                        %

                                            
	ACCOUNT                        %

                                            
	ACCOUNT                        %

                                             

	BUILDING/ROOM

     
	FIRST LEVEL SUPERVISOR

     

	CAMPUS ZIP +4

     
	CAMPUS PHONE

     

	SECTION B:  RATIONALE/EXPLANATION OF NEED FOR POSITION

	     
     
     
     
     

	SECTION C:  APPROVALS

	  _____________________________________________      ______________                  ____________________________________________     ________________

  Department Head                                                                     Date                                     Vice President                                                                      Date

  _____________________________________________      ______________                  ____________________________________________     ________________

  Dean/Director                                                                          Date                                      V.P. Business and Finance                                                  Date

FORWARD TO HR-EMPLOYMENT SERVICES +4730

	SECTION D:  HUMAN RESOURCES USE ONLY

	Dept. ID
	Job Code
	Processed By
	Date



	SECTION E:  BUDGET OFFICE/CONTROLLER’S OFFICE USE ONLY

	Funding Available:       Yes (                     No (
Comments:

For Budget/Controller: ________________________________________________________  Date __________________________
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