ANDERSON COLLEGE

NEW EMPLOYMENT/CHANGE FORM

NOTE: 1.  APPLICATION OF EMPLOYMENT AND JOB DESCRIPTION  MUST ACCOMPANY

                  THIS  FORM IF  NEW EMPLOYEE. JOB DESCRIPTION FOR POSITION CHANGE

              2. USE THE COMMENT SECTION FOR ANY SPECIFIC INFORMATION ON THE EMPLOYEE           

                  (ie. MINISTER,  NON  RESIDENT ALIEN, AND / OR ANY SPECIAL COMMENTS TO BE 

                  INCLUDED ON CONTRACT OR LETTER OF AGREEMENT)                                               

	Name of Employee:


	Social Security Number:
	
	
	
	
	
	
	
	
	
	


	Address:  

	.

	.


	Phone:
	


	


	CHANGE:
	
	
	NEW EMPLOYEE:
	
	
	TERMINATION DATE:
	
	


	TYPE :  TEMPORARY
	
	
	FACULTY
	   
	
	                    STAFF
	
	


	


	POSITION: 


	DATE OF EMPLOYMENT:
	


	ACCOUNT # TO CHARGE (12 DIGITS)
	
	
	
	
	
	
	
	
	
	
	
	


	IMMEDIATE SUPERVISOR:  


	SALARY:
	
	Yearly
	$
	
	
	Hourly
	$
	
	
	Pro-Rated
	$
	


	WORK HOURS PER WEEK:


	COMMENTS: (LIST REASON FOR CHANGE)


	


	


APPROVAL:

______________________          ________          _______________________           _________   

                Director                              Date                VP Finance Administration               Date

                                                                                       (Conformity with Budget)

______________________          ________          _______________________           _________   

           VP of Division                        Date                             President                                Date

