ST. CLOUD STATE



EMPLOYMENT REQUEST


U   N   I   V   E   R   S   I   T   Y
    


     (Graduate/Student Assistants)
A tradition of excellence and opportunity

School of Graduate Studies

Part I: To be completed by department/center
Name

____________________________________
Soc. Sec. No. ______________________________________

Dept./Unit
____________________________________
Circle Type of Appt:     Graduate Assistant
Student Assistant










CODE:
            0940                       0900      (circle one)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

New Request: Complete this section for a new appointment.

Appointment Salary __________________
Appointment Period:
(   Fall Semester     (   Spring Semester     (   Summer







Dates:
From ________________________ to _______________________

Account Number Charged: ________________________________
Funding Source: _________________________________________

Work Assignment:
Does this assignment involve 50% or more teaching, coaching and/or research? 
(   Yes   (  No
Verify:     I-9 Form on File (Attach I-9 and W-4 if student has not worked at St. Cloud State University in past three years.)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Current Appointment Change: Complete this section for changes in appointment conditions.








Effective Date: __________________________________________

Appointment

Salary:
       From: _______________ To: ____________
Change of Dates 

From: ____________ To: ____________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Termination: Complete this section for persons resigning prior to the end of their appointment period.

Last Working Day: ____________________________

Total to be Paid: ______________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PART II: Approval of employment request
Department Chairperson/Center Director: _________________________________________________________
Date:________________

College Dean/Vice President: ___________________________________________________________________
Date:________________

Graduate Dean/Summer Director:________________________________________________________________
Date:________________

(Graduate/Student Assistants--0940 and 0900)

Grants and Contracts Approval:_________________________________________________________________
Date:________________

Academic Affairs:____________________________________________________________________________
Date:________________

(Graduate/Student Assistants--0900 only)
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

PART III:  To be completed by payroll clerk

Department Code: __________________________

Pay Period Amount: ________________________


Pay Periods:
__________________________

_______________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

After obtaining signatures, please submit this form to the School of Graduate Studies (AS 121)

