POSITION INFORMATION (upon receipt of this form a position will be assigned to this employee; you will receive a returned form with the position assigned (bottom section of form in HR information).

Employing Department Completes:

Employee Name: ______________________
Employment Date _______________
Position Title:_____________________________________________________________

Months of Employment _______________
Department ID:  _________________________

Status:  _____ Full-time

_____ Part-time

_____ Part-time with Benefits










(Prior Approval Required)
Rate of Pay:   

_____________  Salary (Full-time)
_____________  Hourly (Part-time only)

_____________  Paid By Contract

General Ledger # ___________________________
      
____ State  ____  County  ____ Special

Non-resident Alien _____ Yes   _____ No

EEOC Codes:  

_____
01
Executive/Admin/Managerial

_____  02  
Instructional Faculty

_____  03
Professional



_____  04
Clerical/Secretarial

_____  07
Service/Maintenance


_____  08 
Student

Employment Area:

_____

Arboretum/Grounds


_____

ConEd/Basic Skills

_____

ConEd/Community Svc.

_____

ConEd/Occupational

_____

Curriculum/Part-time


_____

Tutor

_____

Work Study



_____

Other: _____________

Authorizing Signature:  ________________________     Date: __________________


Human Resources Completes:

Staff Information ID:  ______________

Employee ID # _____________
Job Class (Code Sheet A)  ____________  Responsibility Area (Code Sheet B) __________

Position ID _____________________________
