PLEASE PRINT ON YELLOW PAPER                                                              LINE#:_______PP#:________
PART TIME AUTHORIZATION FORM – PROFESSIONAL STAFF              SUNY ID#:___________

Note:  If the employee is working a fixed schedule please use a total contract amount rather than an hourly rate.  Call Human Resources, ext. 2107, if you need assistance.

[bookmark: Check7][bookmark: Check8]|_| New Hire	|_| Renewal (Rehired)
	Name:
	     
	Last 4 digits SSN:
	     

	

	BUDGET TITLE
	[bookmark: Text71]     

	CAMPUS TITLE
	[bookmark: Text29][bookmark: Text62]     

	SALARY
	[bookmark: Text63][bookmark: Check3][bookmark: Check4]         |_|Total contract Amount    |_|Hourly Rate
                    (Paid Bi-weekly)                  (Paid Hourly)

	EFFECTIVE DATE
	[bookmark: Text64]     

	END DATE
	[bookmark: Text65]     

	PRIOR INCUMBENT
	[bookmark: Text66]     

	DEPARTMENT
	[bookmark: Text69]     

	SUPERVISOR
	     

	NAME OF DEPT. ACCT. TO BE CHARGED
	     

	DEPT. ACCT. # TO BE CHARGED
	[bookmark: Text76]     


Assignment Schedule
	DAYS
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Time In
	     
	     
	     
	     
	     
	     
	     

	Time Out
	     
	     
	     
	     
	     
	     
	     

	Daily Total
	     
	     
	     
	     
	     
	     
	     

	Total Hrs/Week
	
	
	
	
	
	
	     



AUTHORIZATION SIGNATURES
				Printed Name				Signature
	Director/Department Chair  
	[bookmark: Text77]     
	
	[bookmark: Text57]Date:       

	Dean  
	[bookmark: Text78]     
	
	[bookmark: Text58]Date:       

	Area Vice President
	[bookmark: Text79]     
	
	[bookmark: Text59]Date:       

	Budget
	[bookmark: Text80]     
	
	[bookmark: Text60]Date:       



	THIS FORM MUST BE SIGNED AND ON FILE WITH HUMAN RESOURCES BEFORE EMPLOYMENT BEGINS.

	




	Current NYS employee?
	[bookmark: Check5][bookmark: Check6]|_|Yes   |_|No
	If yes, where? 
	

	Previously employed by NYS?
	|_|Yes   |_|No
	NYS Retiree?
	|_|Yes   |_|No

	Member NYS Retirement?
	|_|Yes   |_|No
	System & Membership #
	

	PAYSR ACTION
	
	PAYSR REASON
	

	PAYSR ACTION
	
	PAYSR REASON
	


**FOR PAYROLL/HUMAN RESOURCES USE ONLY**

	I-9
	SUNY HR PERSON
	SUNY HR APPT
	1040
	Payroll
	Benefits Eligible?
	Time Records
	Budget

	
	
	
	
	
	
	
	

	STAMPING AREA



