Department of Communication Hire Form

Action:  New Hire, Transfer, Secondary Appointment, Rehire/Reappointment (Please circle one)
Effective Date:  _________________________________________________________________
Name: ________________________________________________________________________
PID:  _________________________________________________________________________
Email:  ________________________________________________________________________
Phone:  ______________________________________________________________________
Position Type:  EHRA Student, EHRA Non-faculty, EHRA Faculty – 12 month, EHRA Faculty – 9 month, SHRA, SHRA Student (not work-study), Work-Study (Please circle one)
Supervisory Duties:  ___________Yes       _____________No
Permanent______________ or Temporary ________________
Position Number:  ______________________________________________________________
Job Title:  ____________________________________________________________________
Vacancy ID:  ___________________________________________________________________
Tenure Status:  Not on Tenure track, On Tenure track, Tenured (Please circle one)
Reports to:  ___________________________________________________________________
TIM Approver: ________________________________________________________________
Start Date:  ___________________________________________________________________
End Date:  ____________________________________________________________________
FTE:  _______________________________________________________________________
Base Rate:  ____________________________________________ (Hourly rate, Salary, Stipend)
Supplement Amount:  __________________________ /month (Secondary appointment only)
Amount:  ______________________________________________________________________
Fund:  ________________________________________________________________________
Source:  _______________________________________________________________________
Account:  _____________________________________________________________________
Department:  _________________________________________________________________
Business Unit:  ________________________________________________________________
Project:  ______________________________________________________________________
Activity:  ______________________________________________________________________
Program:  _____________________________________________________________________
CC1:  ________________________________________________________________________
CC2:  ________________________________________________________________________
CC3:  _________________________________________________________________________
Comments/Justification:  ________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Authorized by: (Printed name) ____________________________________________________
                             (Please Sign) ______________________________________________________
[bookmark: _GoBack]                             Date Submitted: ___________________________________________________
