College of Letters, Arts & Social Sciences
Unit/Dept: ________________________________
PERSONAL ACTION FORM
FOR TEMPORARY HELP EMPLOYEES

Name: __________________________________________  V Number: ____________________
Date background check completed (if applicable):___________
Date Work Authorization completed (attach copy of work authorization card): __________
Job Title: ______________________________________________________________________
Job Description:  ________________________________________________________________
	________________________________________________________________________
Rate of pay: $___________ per hour, or $____________ per unit* (_____ units per pay period)

*Contact your Fiscal Director before using the Unit pay approval category

Number of estimated hours per week: __________
Total pay per appointment period, if applicable: $_______________
Start Date: _______________________  End date: ______________________
Index Number: _________________________________
Name of Supervisor: ________________________________________

Current UI Student (Y/N)  ________________ or Current TA/RA (Y/N)  ____________________
Currently working on campus?  ________  If yes, where? _______________________________
Number of hours per pay at other job(s) per NBAJOBS: ______________


Signature: 	_________________________________________  Date: ___________________
		Employee

Signature: 	_________________________________________  Date: ___________________
		Supervisor

Signature: 	_________________________________________  Date: ___________________
		Unit /Chair/Director/Administrator

[bookmark: _GoBack]- - - - - - - - - - - - - - - - - - - - - - - - - - - FOR OFFICE USE ONLY - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

EPAF #: ________________Date Approved : _______________  By: _______________________
Keep original in the unit personnel files and email one copy to the TH approver in the CLASS dean’s office.
