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SOUTH CAROLINA STATE UNIVERSITY
TEMPORARY EMPLOYMENT DATA REQUEST FORM

              SUMMER SCHOOL          SCSU FACULTY □     OTHER □
(Teaching Schedule Must Be Attached)
DATE OF EMPLOYMENT                        





          





Beginning Date





  
Ending Date
NAME:










SS#:  


Last



First



Initial
SUMMER SESSION I
JOB TITLE/FUNCTION:     
ASSIGNED CLASSES:       
DEPARTMENT:
   
[image: image2.png]


SALARY:      

HOURS PER WEEK:  






                                                                                                                                                                                                                                        TOTAL SALARY:    




       

TOTAL WEEKS:                              



(SUBJECT TO APPROVAL BY HIRING) 
BUDGET NO.  




STATE 


FEDERAL  

         OTHER  









SUMMER SESSION II

DATE OF EMPLOYMENT            






    






Beginning Date





  
Ending Date

ASSIGNED CLASSES:   
DEPARTMENT:
  

SALARY:  







HOURS PER WEEK:  




                                                                                                                                                                                                           TOTAL SALARY:    






TOTAL WEEKS:           



(SUBJECT TO APPROVAL BY HIRING)





BUDGET NO.  



STATE


  FEDERAL  

         OTHER  
FOR BUSINESS OFFICE USE ONLY
FUNDS AVAILABLE    












Position #/Effort Code 



     Date
Vice President for Finance & Management


    Date


Approved   □

Disapproved   □
FOR HUMAN RESOURCE MANAGEMENT OFFICE USE ONLY

ACTION COMPLETED:















               Human Resource Specialist




      Date
Are you a current member of the SC Retirement System?




YES
□

NO    □
If yes, please contact the Office of Human Resource Management.


Employee Signature








Date
IF CLASSES DO NOT MEET ENROLLMENT MINIMUM, THIS AGREEMENT IS NULL AND VOID.

                                                                                                                                                                                                                      (Over)
TOTAL SALARY:  $  



 ACADEMIC YEAR SALARY:     $  

SUMMER RELEASE TIME:   Yes  □  No  □   PERCENTAGE: 
          AMOUNT   $  
APPROVED BY:











                                                              





                    Department Chair





Date



















             Dean






Date



















Associate Vice President





Date

NOTE:

Temporary Employment should be utilized for employment of 12 months or less.  Accurate information must be 


furnished to avoid delay in processing requested employment.  Changes in status or length of employment must be 

reported to the Human Resources Office.   Employees will not be paid for work performed prior to approval by the 

Human Resources Management Office.
**THIS IS NOT A CONTRACT**
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