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	STAFF REQUEST FOR HIRE FORM

This form is to be completed by the supervisor and submitted to the 

Human Resources Office for approval before hiring an employee.


NEW HIRE INFORMATION

	LAST NAME:
	     
	FIRST NAME:
	     
	MIDDLE INITIAL:
	 

	SOCIAL SECURITY NUMBER:
	     
	HOME PHONE:
	(     )     -     

	ADDRESS:
	     
	CITY:
	     
	STATE:
	  
	ZIP:
	     

	PROPOSED HIRE DATE:
	     

	HAVE REFERENCES BEEN CONTACTED?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	IS THIS PERSON ELIGIBLE TO RECEIVE TUITION REMISSION?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	POSITION/SALARY INFORMATION

	POSITION TITLE:
	     

	DEPARTMENT NAME:
	     

	SUPERVISOR OF POSITION:
	     

	HAS THIS POSITION BEEN POSTED?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	DATE OF POSTING:
	     

	EMPLOYMENT STATUS (CHECK ONE OF THE FOLLOWING):

	 FORMCHECKBOX 
  Full Time - Hours Per Week: 40

	 FORMCHECKBOX 
  Part Time - Hours Per Week:
	  
	

	

	OTHER CONDITIONS OF EMPLOYMENT:

	     

	PROPOSED MONTHLY SALARY:
	     
	PAY RANGE:
	     
	PAY STEP:
	     

	IS THE SALARY SUPPORTED BY BUDGET?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	IS THIS A NEW POSITION OR REPLACEMENT?
	New Position  FORMCHECKBOX 
   Replacement  FORMCHECKBOX 


	ACCOUNT NUMBER TO BE CHARGED:
	     
	OBJECT CODE:
	    

	STAFF REQUEST FOR HIRE APPROVED

	HIRING MANAGEMENT:
	
	
	DATE:
	
	

	HUMAN RESOURCES:
	
	
	DATE:
	
	

	BUDGET APPROVAL:
	
	
	DATE:
	
	

	PAYROLL SPECIALIST (INPUT ONLY):
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