
Temporary/ Occasional Employment Form

	Type of Position:

	· Part -Time
· Full -Time
	Name(s)
	*Account Number to Charge ___________________________
* Position Number __________________________



	Expected Start and End dates

of assignment:

_______________ to _______________
	
	Type of Attire:
· Professional

· Casual
	Reports to___________________________
Supervisor___________________________




	Position Title
· Temporary _______________
· Occasional _______________
	
	Department Name

Department’s Hours of Operation:   _________am to ________pm
 ASK   \* MERGEFORMAT 
	Hourly Rate of Pay

$____________/hr


JOB DUTIES

	In a paragraph, give a broad overview/summary of the essential functions/responsibilities this position is to perform for your unit.



	Comments:




NOTE:  Background Investigations are run on all candidates for Temporary/Occasional Employment.  Employment must NOT begin before approval is received from Human Resources & Employee Development.
* APPROVAL/ACCEPTANCE
 (Signatures required from Budget Manager , and VP)
	* Budget Manager/Hiring Official(Signature asserts that funds are available)

Print


 Signature   ____________________________________________________________________________

	Date:  ____________________

	* Vice Presidents
Print


 Signature   ____________________________________________________________________________


	Date:  ____________________

	
	


* Not able to process without this required field
March, 2009
