PERSONNEL AUTHORIZATION REQUEST FORM
Fiscal Year 2010-2011
	Name:
	     
	     
	     
	
	Banner ID#
	     
	Position #
	     

	  
	Last
	First
	Middle

	Address:
	     
	Home Phone: 
	     

	City:
	     
	State:
	     
	Zip:
	     
	Cell Phone:
	     


Employee Questions:

 FORMCHECKBOX 
  I am retired from  FORMCHECKBOX 
 Cal PERS  FORMCHECKBOX 
 Cal STRS OR  FORMCHECKBOX 
 I am currently enrolled in  FORMCHECKBOX 
Cal PERS  FORMCHECKBOX 
 Cal STRS

 FORMCHECKBOX 
  I have verified my mailing address above and understand this is where my paycheck & Employment forms will be mailed

Employee Signature: 






    Date:  



******************************************************************************************

Supervisor Questions:


 FORMCHECKBOX 
  Short Term Temporary Employment Ed Code § 88003 

start date:        end date:      

 FORMCHECKBOX 
  Justification of employment attached (please see Human Resources Website www.cuesta.edu for assistance)
 FORMCHECKBOX 
  Substitute Employment Ed Code § 88003 
Name of permanent employee replacing:         
start date:        
end date:      
 FORMCHECKBOX 
  Student Worker Ed Code § 88003 start date:        end date:       (check one of the below and attach class schedule)
 FORMCHECKBOX 
  Full-Time Student employed Part-time = Taking 6 units or more working 20 hours per week or less

 FORMCHECKBOX 
  Full-Time/Part-Time Student employed Part-time in College Work-Study Program 

 FORMCHECKBOX 
  Full-Time/Part-Time Student employed Part-time in Work Experience Program Financed by State or Federal Funds.

	Division:
	     
	Campus:
	 FORMCHECKBOX 

	SLO 
	 FORMCHECKBOX 

	NC
	 FORMCHECKBOX 

	SC
	Gender:
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	F
	DOB:
	     

	Check One:
	 FORMCHECKBOX 

	New (never worked at Cuesta)
	 FORMCHECKBOX 

	Returning (previously employed with Cuesta)
	 FORMCHECKBOX 

	Additional Position

	Position Title:
	     
	Pay Range:
	  


	Rate of Pay (x)
	Hrs./Week (x)
	Weeks Working (=)
	Estimate Cost of Employee (Less Employer Paid Benefit)

	     
	     
	    
	0 FORMTEXT 

$0.00



 FORMCHECKBOX 
  Employee will be performing duties in a classroom which include instructional tasks.  

(Reminder: The ACCT* account string code below must be coded accordingly (non instructional / instructional).

 FORMCHECKBOX 
  Position is a categorically funded position.

 FORMCHECKBOX 
  Employee is NOT an immediate family member, or living in household, of another employee within this division.

	Account String:
	FN  
	ORN   
	ACCT*
	PROG
	ACT
	%

	
	     
	     
	     
	     
	     
	   

	
	     
	     
	     
	     
	     
	   

	
	     
	     
	     
	     
	     
	   


   Print




Signature 



Date
	Supervisor Name:

(timecard first signature)
	     
	
	

	Dean/Director: 

(timecard secondary signature)
	     
	
	

	VP or President
(final timecard approval)
	     
	
	


******************************************************************************************
	Human Resources:


	Org #:
	     
	BOT Date:
	

	
	Entered By:
	
	Date Entered:
	


	Payroll:


	W-4 Status
	 FORMCHECKBOX 
 Single 
	 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Married withhold higher rate
	Units:
	

	
	Deductions:
	105OASDI           110 MC           120 SUI           125 WC      
	PERS  FORMCHECKBOX 


	
	Pay ID:
	 FORMCHECKBOX 
 EM  FORMCHECKBOX 
 MD
	Entered By:
	
	Date Entered:
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