NON-BENEFITED HIRING FORM

This form must be submitted to the appropriate office prior to first day of employment. If the position is Faculty, Academic Professional, or Post-Doctoral submit this form to the Academic Affairs Office. All other positions submit to Human Resources. 
	Empl ID
	     
	Name
	Last
	     
	First
	     
	Middle
	     
	     ,            

	Title

	     
	W Number
	     
	

	Department:
	     
	Dept. Code
	     
	
	

	FTE

	     
	Work Hours/Week
	     
	
	

	Campus Address
	Building
	     
	Room
	     
	City
	     
	State
	     
	Zip
	     
	

	W-2 Address
	     
	City
	     
	State
	     
	Zip
	     
	

	Paycheck Address
	     
	City
	     
	State
	     
	Zip
	     
	

	W-2 and Paycheck addresses must be non-departmental addresses!!!!!
	

	Email
	     
	Home Phone
	     
	
	

	Gender
	M FORMCHECKBOX 
   F FORMCHECKBOX 
  
	Birth Date
	     
	Social Security #
	     
	
	

	Highest Education Level 
	 FORMDROPDOWN 

	Academic Year
	 FORMCHECKBOX 

	Fiscal Year
	 FORMCHECKBOX 

	

	Does this employee live AND work in Wyoming?  Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 If no, what state?      

	

	Workers’ Compensation
	  WC1 FORMCHECKBOX 
    WC2 FORMCHECKBOX 
      WC3 FORMCHECKBOX 
      WC4 FORMCHECKBOX 

	
	

	                                                  Clerical      Professional  Prof w/Lab  Non-Professional
	

	Salary
	     
	Per
	Hour
	 FORMCHECKBOX 

	Month
	 FORMCHECKBOX 

	Period
	 FORMCHECKBOX 

	Lump Sum
	 FORMCHECKBOX 

	Other   FORMCHECKBOX 

	     
	

	                                                                                                                       See Start/End Date                                                                           Specify
	

	 FORMCHECKBOX 

	Current UW Employee
	Position in addition to Benefited Job
	 FORMCHECKBOX 

	Current Title
	     

	

	 FORMCHECKBOX 

	Non-Student
	


	

	 FORMCHECKBOX 

	Student
	Credit Hour Load
	     
	Grad
	 FORMCHECKBOX 

	Under Grad
	 FORMCHECKBOX 

	Work-Study
	 FORMCHECKBOX 



	

	 FORMCHECKBOX 

	International Employee
	

	BUDGET INFORMATION


	FUND
	ORG
	BUDGET REF
	PROJECT/GRANT
	BEGIN

DATE


	END

DATE
	%

##.###


	AMOUNT
	

	     
	     
	    
	     
	     
	     
	     
	     
	

	     
	     
	    
	     
	     
	     
	     
	     
	

	     
	     
	    
	     
	     
	     
	     
	     
	

	     
	     
	    
	     
	     
	     
	     
	     
	

	     
	     
	    
	     
	     
	     
	     
	     
	


	Comments       

	Brief Job Description       

	Appointing Authority
	     
	Date
	     

	

	VP Approval if needed
	     
	Date
	     

	

	Completed By
	     
	Phone
	     
	Date
	     

	FOR HUMAN RESOURCES/ACADEMIC AFFAIRS USE ONLY


	Action
	     
	Reason
	     
	Service Date
	     
	AA    FORMCHECKBOX 

	EMP   FORMCHECKBOX 

	BEN   FORMCHECKBOX 

	REC   FORMCHECKBOX 


	Empl ID
	     
	

	Exempt   FORMCHECKBOX 
      Non-Exempt   FORMCHECKBOX 


	Comments       


�Please note that there will be a MINIMUM 48 hour turn around once the form and ALL supporting documents have reached Academic Affairs.  Please plan for this when completing the paperwork.  





A Felony Disclosure form must be signed and attached.  


�Title should only be from the approved list of Academic titles.  See the attached form for a complete list.   There is no need for “Temporary” or “Part Time” to be added to the title.  Can add “Non-extended term” if you wish.  


�Please make sure that the form is filled out entirely.  Highlighted portions are ones that are often left blank.  








Updated 5/28/09


                        PS-2

