DREXEL UNTVERSITY Temporary Employment Form

I eea| COLLEGE OF MEDICINE

(For temporary employees working for a period of 6 months or less)

Position No. (if Assigned) Employee Type: [_]Faculty Action

[ ]Non-Faculty [] A Fill a Budgeted Position
I Position Class Position Title One Time Payment [Time Sheet Code [] B. Fill an Unbudgeted Position
:g Attach a Personal Budget Transfer Form
é’ Start Date End Date Annual Salary Add New Network / New Email Address?* Y /N (i additional lines are needed.)
IDX Access / Training Needed?* Y / N *[Department must fax a copy of this form to Help Desk 215-762-1303]
Hours/Pay Hourly Rate Fiscal Year Budgeted Salary Fund Code Orgn Code Account Code
Last Name First Name Middle Prefix Suffix

Info

Social Security Number

Employee

Fund Code (6 Digits) Orgn.C.ode (4]Acct F:gde “ Cost Center Title Position Title Position # Amount Percent (Must equal 100%)
Digits) Digits)

P.l. / Cost Center Administrator

Print Name Signature Date Phone
L2 Director / Dean
@©
> Print Name Signature Date Phone
°
=il Vice President
< Print Name Signature Date Phone

Human Resources Review / Approval

Print Name Signature Date Phone




	DUCOM TEMP FORM

