
Annual  Student  Employee  Information  
For    fiscal year: July 1,  - June 30,

Section 1: Offer of Student Employment (completed by Hiring Authority with job descriptions attatched) 

Date of Offer: Date Records Complete:    

     

 

  Job Description attatched?   

From: 
Name of Hiring Authority Building and Office Number 

Department Mail Stop 

To:  
Student's First Name Student's Last Name WWU ID 

Current  Address:  
Street Address Apartments/Unit # 

City  State ZIP Code 

We are pleased to offer you the following position (see job description): 

Job Title: Starting Wage: 

Position Number: Suffix: Work Location: 

Supervisor: Work Phone: 

E-Mail Address:

Start Date: Start Time: Last Work Date: 

If applicable this offer of employment may be contingent upon a complete background check satisfactory to the  
University and your ability to meet federal employment eligibility requirements, including paperwork with HR. If  
you accep the terms of this offer, please complete the following section, sign and return by the Requested Return  
Date above. 

Employers, check box to indicate  that a background check is necessary to continue this hiring process 

Signature of supervisor/hiring authority: 

Academic year Year Year



   

   

Section 2: Student Employee Information 

Local Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: 

 

 

Birth Date: 

WWU E-Mail Address (used for all official communication): 

My Current Grade Level Is: My anticipated year/quarter of graduation is:

I expect to be enrolled half-time or greater for the following quarters (check all that apply): 

Fall  Winter   Spring 

I expect to have a "Graduate Exclusion or Credit Load Waiver" for the following quarter (select one quarter if applicable): 
Fall  Winter   Spring 

I currently work in the following additional WWU employment positions (list all depts. and jobs): 

I have accepted Work Study as part of my Financial Aid (and have provided a copy of official confirmation): 
Yes No 

I am a returning WWU student Employee and therefore have a current W-4 form on file: 

Yes No 

I am a returning department student employee and have a completed I-9 on file at WWU: 
Yes No 

I accept the terms of this offer and confirm all information is complete and accurate and I have read and understand 
the Student Employment Handbook found online. I will notify my supervisor should any of the information above 
change. 

Signature of Student Employee: Date: 



Section 3. Employer/Hiring Authority Section 
To be completed upon receipt of completed first half of this form by the student, after all paperwork is completed 
with HR 

Is this student considered  Full-Fee Paying (refer to their expected enrollment above): 
Yes No 

Is an undergraduate student enrolled in a minimum of 6 credits for the following quarters: 

Fall Winter Spring

Is a graduate student enrolled in a minimum of 4 credits for the following quarters: 

Fall Winter Spring

For any quarters that the student is not full-fee paying: student expects the graduate school to confirm their 
graduate exclusion for the following quarters (they must have completed all coursework on their approved plan of 
study and are enrolled for a minimum of 2 thesis or research credit hours) 

Fall Winter Spring 

Student expects to submit a Credit Load Waiver for one quarter this year 

Fall Winter Spring

Break Period Employment: Based on student eligibility the quarters immediately prior and immediately after the  
break, this student is eligible to work during the following break periods: 

Winter Spring Summer 

Would you like to request that HR complete a Background Check (required for "security sensitive positions")? 

Yes No

Is a completed I-9 on file in Human Resources? 

Yes No 



Does the student have a currnt have a current W-4 on file in human resources? 

Yes No

Have you confirmed that the student is not employed in other non-student employment positions at the  
University? 

Yes No 

International students (with F-1 or J-1 visa status) have had their eligibility confirmed by International Student 
and Scholar Services at (360) 650-7971. 

Yes No 

Have you identified a process to confirm that the average maximum hours per week will be no more than 19  
hours for all ALL on-campus positions worked during the academic year? 

Yes 

This position is not replacing a classified position? 

Yes No

Signing this document verifies that all information above is complete and accurate 

Signature of hiring authority: Date: 

Section 4. Electronic Employment Forms 

Hiring Form: 

NOAEPAF - For department, Work Study and Non-uniform, position  

Student Employment E-Form - For grant funded and salaried positions 

Transaction or Form Number: Date: 

Transaction or Form Number: Date: Position /Title Pay rate 

Status Change: 

Termination: 


	Blank Page
	Blank Page
	Untitled



Accessibility Report


		Filename: 

		1819 StudentEmployeeInformationForm .pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 3

		Passed: 27

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Skipped		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Skipped		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Date of Offer: 
	Date Records Complete: 
	Job Description attatched: Off
	To: 
	Department: 
	Mail Stop: 
	Zip code: 
	From: 
	Building and Office Number: 
	Job title: 
	Starting Wage: 
	Position Number: 
	Work Location: 
	Supervisor: 
	Work Phone: 
	Start Date: 
	Start Time: 
	Last Work Date: 
	Email: 
	Background Check Necessary: Off
	Signature of Supervisor: 
	Street Address: 
	Apartment/Unit: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Birth Date: 
	WWU Email: 
	Grade Level: [ ]
	Anticipated Year/Quarter of Graduation: 
	Fall: Off
	Spring: Off
	WWU Positions: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Student Signature: 
	Yes: Off
	No: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box29: Off
	Check Box30: Off
	Signature of hiring authority: 
	Date: 
	Transaction or Form Number: 
	Check Box35: Off
	Check Box36: Off
	Status Changes: 
	Termination: 
	Suffix: [  ]
	Fall 1: Off
	Spring 1: Off
	Fall 2: Off
	Winter 2: Off
	Spring 2: Off
	Fall Credit: Off
	Spring Credit: Off
	Winter credit: Off
	Street Address 1: 
	Apartment/Unit 1: 
	City 1: 
	State 1: 
	Date 1: 
	Date 2: 
	Status Changes 1: 
	Winter: Off
	Fall Exclusion: Off
	Winter Exclusion: Off
	Spring Exclusion: Off
	Fiscal Year: 
	July year: 
	June Year: 
	Graduate Exclusion Winter: Off


