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EMPLOYMENT CHECKLIST

(Complete and forward this form with a letter of recommendation)
	 FORMCHECKBOX 
Dr.

 FORMCHECKBOX 
Mr.

 FORMCHECKBOX 
Mrs.

 FORMCHECKBOX 
Ms.

 FORMCHECKBOX 
Miss.
	Name: 
	     

	
	Rank:
	     
	Tenure Status:
	     

	
	Discipline:
	     
	Department:
	     

	
	Sex:
	 FORMCHECKBOX 
Male                    FORMCHECKBOX 
Female
	Race:
	     

	
	SS#:
	     
	Recommended Salary:
	$     

	Address:
	     


	Position Last Occupied by:      
	Position #:
	     
	Class Code/Slot #:
	     

	BUDGETING INFORMATION

	Banner Number:
	     
	New Position:     
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	
	    FORMCHECKBOX 
 9mos   /        FORMCHECKBOX 
 10mos   /      FORMCHECKBOX 
 12mos
	Position # Assigned by Budgeting:
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	HIRE PACKAGE REQUIREMENTS

	 FORMCHECKBOX 
 Letter of Application w/ Original State Employment

     Application
	Original Transcripts
	 FORMCHECKBOX 
 Undergraduate
	 FORMCHECKBOX 
 Masters
	 FORMCHECKBOX 
 Doctorate

	 FORMCHECKBOX 
 Letters of Recommendation (3)
	 FORMCHECKBOX 
 Validation of Transcript, if last earned degree is from

     a foreign institution

	 FORMCHECKBOX 
 Teacher Schedule
	 FORMCHECKBOX 
 Academic Vita

	 FORMCHECKBOX 
 Background Consent (Form  P33) 


	 FORMCHECKBOX 
 Letter of Recommendation of Hire

	 FORMCHECKBOX 
 Personal Data Sheet (Form P43)
	 FORMCHECKBOX 
 Position Description

	 FORMCHECKBOX 
 Advertised Vacancy Announcement
	 FORMCHECKBOX 
 Work Permit or Permanent Visa, if non U.S. Citizen

	If Applicant is an employee of another college or university has approval been obtained from the employing institution for the faculty member to be employed as a part-time or adjunct faculty at South Carolina State University? (check one):   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No (Approval must be obtained before processing)      FORMCHECKBOX 
N/A

	ADJUNCT HIRE REQUIREMENTS

	NOTE: The following items are needed for part-time or adjunct employees:

 FORMCHECKBOX 
 Official Transcripts     FORMCHECKBOX 
 Validation of Transcripts in Non-U.S. Citizen     FORMCHECKBOX 
 Work Permit for Non-U.S. Citizens



                 SOUTH CAROLINA STATE UNVIERSITY
                           Office of Human Resource Management

                    Background Investigation Consent

(The Department is responsible for faxing the employee’s Background Investigation Consent Form

to HRM.  Please request that the results be forwarded to your office with a copy to the Office of Academic Affairs).
I,                                                                                ,  hereby authorize South Carolina State University and/or its agents to make an independent investigation of my background , references, employment, education, driving record and criminal or police records including those maintained by both public and private organizations and all public records for the purpose of confirming the information contained on my application or resume and/or obtaining other information which may be material to my qualifications for employment.

I release South Carolina State University and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the information obtained from any and all of the above referenced sources used.

I understand I have the right to request a copy of the information received by the University by writing to the Office of Human Resource Management, 2153 Russell Street, P. O. Box 7597, South Carolina State University, Orangeburg, South Carolina   29117-0001.  I further understand that I will be given the opportunity to respond to any incorrect information provided by the company conducting the investigation.

The following is my true and complete legal name and all information is true and correct to the best of my knowledge.

	FULL NAME PRINTED

     

	MAIDEN NAME OR OTHER NAMES USED

     

	PRESENT ADDRESS

     
	HOW LONG?

     

	CITY/STATE

     
	ZIP CODE

     

	FORMER ADDRESS

     
	HOW LONG?

     

	CITY/STATE

     
	ZIP CODE

     

	DATE OF BIRTH

     
	SOCIAL SECURITY NUMBER

     

	SIGNATURE


	DATE


*It is the responsibility of the originator to fax the consent form to HRM and request that a copy of the results be forwarded to the Office of the VP for Academic Affairs.
Form P-33

Rev. July 1999

300 College Street, N.E.


P.O. Box 7307


Orangeburg, SC  29117-0001


(803) 536-7180 - Phone


(803) 533-3775 - Fax





South Carolina State University














