
TEMPORARY HIRE STAFF EMPLOYMENT

	Employee Name:      

	Department:                  Phone:      

	ID Number:      

	Roster #: 411000


	Title of Position:      

	Position No:      


	Requested Rate of Pay:                  
	INDEX:        
   
FTE:        



	Supervisor NAME:      
Phone:        

	Supervisor ID:       


· Is employee a RETIREE of the University of Montana?  Yes:            No:      
· Is employee a U.S. citizen? Yes:            No:      
· If work is not performed in the State of Montana, please identify the state in which employee works:       
· Does this position require email?   Yes:            No:      
· Will this position be performing duties at the level of a Letter of Appointment or Contract Professional?    Yes:         No:        (If YES, please contact HRS Compensation, 243-4225.)
If employment is to go four months or longer, a rate of pay must be established in accordance with the MUS pay schedule.  Continued employment beyond six months is also contingent upon the successful completion of a criminal background investigation of the individual.
	 FORMCHECKBOX 
 Less than 90 Days
	From:            To:      


	 FORMCHECKBOX 
 90 – 179 Days
 FORMCHECKBOX 
 Role Description must be attached for temporary positions
     hired for longer than 90 days.

	From:            To:      

	 FORMCHECKBOX 
 Six Months (Up to one year). Not required for Retirees
     if box is checked YES above.
 FORMCHECKBOX 
  Role Description must be attached for temporary positions
      hired for longer than 90 days

 FORMCHECKBOX 
  Criminal Background Investigation will be initiated by HRS

 FORMCHECKBOX 
 Benefits eligible (.50 FTE or greater for six or more

     months) 
	From:            To:      
Dept. Index: ___________

Employee Email for BGC:

_____________________


IMPORTANT NOTE:  Arbitrary or forced breaks in service intended to circumvent benefits eligibility and/or compliance with MUS pay rates will not be approved by HRS.

HIRING CONTACT NAME:         



TELEPHONE:      
APPROVALS:


Approval requirements may differ by the VP/Provost sector.  Please ensure that approvals are obtained in accordance with procedures established by the appropriate VP/Provost before submitting this form to HRS,





Hiring Authority: _____________________________	Date: __________________





Exec Dir Fiscal Services: _______________________        Date: __________________


Human Resources: ___________________________         Date: __________________


Dean/CEO: __________________________________        Date: __________________











