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
	     
	

	HRMS Department:
	     
	Dept. Code
	     
	
	

	Work Hours/Week
	0.00
	FTE
	0.0 FORMTEXT 

0.00%

	 Supervisor:                           
	

	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 

	

	
	

	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

	ENTITY
	FUND CLASS
	FUND SOURCE
	ORG
	EXP CLASS
	PROGRAM
	ACTIVITY
	BEGIN

DATE


	END

DATE
	%

##.###


	AMOUNT
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	

	PROJECT
	ORG
	TASK
	BEGIN

DATE


	END

DATE
	%

##.###


	AMOUNT
	

	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	


	Comments       

	Brief Job Description       

	Appointing/Supervising Manager
	     
	Date
	     

	

	Appointing Authority (VP or designee) 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       


Updated 4/24/2018


                        PS-2

