STUDENT HOURLY HIRING INFORMATION

TO BE COMPLETED BY STUDENT:

NAME: CAMPUS ID#
ADDRESS(Madison)

STREET APTH#

CITY STATE ZIP CODE
SS# DATE OF BIRTH
PHONE# E-Mail Address

TO BE COMPLETED BY HIRING AREA

AREA OF EMPLOYMENT

DATE OF HIRE

FUNDING HOURLY SALARY

SUPERVISOR _
(Print Name)
SUPERVISOR SIGNATURE




