UW-Green Bay Authorization to Hire An LTE

Human Resources must receive this COMPLETED form before the employee begins working.  The employee will be required to present a W-4 form and I-9 form along with identification and eligibility for employment within 3 days of their employment begin date.  If the employee has been employed with UW-Green Bay within the last year, a new I9 or W4 may not have to be completed, call x2390.  It is the policy of UW-Green Bay to provide reasonable accommodation for qualified persons with disabilities who are employees or applicants for employment.  Employment opportunities will not be denied to anyone because of the need to make reasonable accommodation for a disability.  

	DATE OF REQUEST: 
	     
	DEPARTMENT/OFFICE: 
	     

	EMPLOYEE NAME  (Print): 
	     
	PERSON ID/KRONOS ID:
	     

	
	Last, First, Initial
	

	BIRTH DATE: 
	     
	HOME PHONE: 
	     

	THIS POSITION WILL BE SUPERVISED BY: 
	     
	PHONE #:
	     

	BEGIN DATE: 
	     
	APPROX END DATE: 
	     
	(Maximum of 1043 hours)      

	FUNDING: 
	     
	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	
	     
	

	
	Org Code
	
	Fund Code
	
	Activity
	
	% Split
	


	AMOUNT OF MONEY COMMITTED FOR THIS POSITION: 
	$     
	(During this fiscal year)

	HOURS ANTICIPATED PER WEEK: 
	     

	PER DAY:
	     
	HOURLY RATE OF PAY: 
	$     

	HAS THE EMPLOYEE HAD PRIOR SERVICE AT UW-GREEN BAY:   
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

	DESCRIPTION OF DUTIES: (Attach Position Description if necessary):      





SIGNATURE APPROVAL:       Forms without the proper signatures will not be processed.

SUPERVISOR: 








 DATE:  




BUDGET APPROVAL:  







DATE:  




EMPLOYEE ONLY


ACKNOWLEDGEMENT:  I understand that limited term employment does not give me rights to any permanent civil service position, does not lead to permanent status, and is governed by s. 230.26, WI. Stats., Ch ER-Pers 10, WI Adm. Code, and Ch. ER 10 WI Adm. Code.


     I understand that as a limited term employee, I am not eligible for tenure, paid time off (e.g. compensatory time off, vacation, holidays, sick leave), performance awards or the right to compete in promotional exams.  I may be eligible for worker’s compensation, unemployment compensation and social security coverage.  I may become eligible for group insurance and retirement benefits under Ch. 40, Public Employee Trust Fund, WI Stats.


     I understand that the Administrator, Division of Merit Recruitment and Selection (DMRS) has the authority under s. 230.26 (5), Stats., to terminate my limited term employment if this agency does not comply with 230.26, Stats.  And the administrative rules governing limited term appointments.





Employee Signature:   							              Date:  					





HR/PAYROLL/IT USE ONLY:





Classification:  						     Title Code:  			   HR Rep Initials: 		


Appointment #: 			  Appointing Authority:  							


Payroll Rep Initials: 				 I9 Complete: (  Yes     (  No             Email?        (  Yes	   ( No               














