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   Initiated By _______Date _______ 
Department Head _______Date _______ 

Grants ______ Date _______ 
Associate Dean _______Date _______ 

Business Manager _______ Date _______ 
Dean _______ Date _______ 

 
 
 

P E R S O N N E L   R E Q U E S T   F O R M 
 

HIRING 
Name:  ____________________________________________ SSN: _______________________________ 

Beginning Date:  ________________     Ending Date: ________________    Number of Hours / Week:  __________ 

Hours in Appointment: ________   Hourly Rate: _________  Expected Earnings for Appointment: ____________ 

Supervisor Name: _________________________________________ 

CHECK Applicable: Student Assistant________   New  _______ 
    Temporary _______   Rehire _______ 
 
___________________________________________________________________________________ 
JOB DESCRIPTION / TITLE / JUSTIFICATION 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

DEPARTMENT ______________________________  DATE OF REQUEST ________________ 

___________________________________________________________________________________ 
TERMINATION 
 
Effective Date: ___________________ 

Reason for Termination: ___________________________________________________________________ 

___________________________________________________________________________________ 
 
CHANGES 
Hourly Rate (From) ____________ To_________________ 

Hours (From) _________________ To_________________ 

 
ACCOUNTING INFORMATION (Must be completed before paperwork can be processed). 
 
DEPT   17550    FUND _____________________________ CLASS____________________________  


