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Part 1: General Information (please complete)  

Effective Date:

Part 3: Department/Position Information (please complete)

Position Number

Department Number

12 Month Faculty 10 Month Staff Student Assistant

Department Name��Position Title

10 Month Faculty

Please select all that apply: 

Exempt (Monthly (M))Non-Exempt (Bi-W0(Eky (MBW)) Part-Time (PT)RegularTemporaryIf temporary, # of monthsIf Part-Time, # of hours/wk (max of 19 PT, 16 FWS)Home Campus Location
Section A: Offer/Personnel Change Letter Information (please complete)

Last First Middle

Employee Email Address:

12 Month Staff Federal Work Study Student



	Last: 
	First: 
	Middle: 
	Employee Email Address: 
	Employee Mailing Address: 
	Department Name: 
	Department Number: 
	Discipline Faculty: 
	GroupTerm: Off
	InstitutionName: 
	ExemptStatus: Off
	RegorTemp: Off
	FTorPT: Off
	Type: Off


