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	PERSONAL

DATA
	Name:
	     

	
	
	Last, First Middle

	
	Home Phone:
	(   )    -    
	
	
	Cell/Office Phone:
	(   )    -    
	ext:
	    

	
	Home Address:
	     
	     
	  
	     

	
	
	(Street)
	City
	State
	Zip

	
	Highest Degree:
	     

	
	Citizenship:
	     
	Ethnic Group:
	     

	
	Visa Status:
	     
	Visa #:
	     

	
	Date From:
	  -  -  
	to
	  -  -  

	EMPLOYMENT 
DATA
	Position/Rank/Title:
	     

	
	Department:
	     
	Ext.:
	    

	
	Employee Classification:
	Admin.  FORMCHECKBOX 

	Faculty  FORMCHECKBOX 

	Staff  FORMCHECKBOX 

	Resident  FORMCHECKBOX 

	RFU Student  FORMCHECKBOX 


	
	New Position:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Replaces:
	     

	
	Permanent  FORMCHECKBOX 

	Temporary  FORMCHECKBOX 


	
	FT  FORMCHECKBOX 

	PT (.     )
	*FTE  FORMCHECKBOX 


	
	* Full Time equivalent =  Hours worked per week  divided by 37.5  Example: 19 Hours worked / 37.5 = .51

	SALARY

DISTRIBUTION
	SALARY DISTRIBUTION (per annum)

1. RFUMS SALARY

	
	ACCOUNT NAME
	ACCOUNT NUMBER
	FROM
	TO
	%
	ANNUAL AMT.

	
	A.       
	  -  -     -     -     
	  -  -  
	  -  -  
	  . 
	$     

	
	B.       
	  -  -     -     -     
	  -  -  
	  -  -  
	  . 
	$     

	
	C.       
	  -  -     -     -     
	  -  -  
	  -  -  
	  . 
	$     

	
	D.       
	  -  -     -     -     
	  -  -  
	  -  -  
	  . 
	$     

	
	E.  ADMINISTRATIVE STIPEND      
	  -  -     -     -     
	  -  -  
	  -  -  
	  . 
	$     

	
	  TOTAL RFUMS SALARY (1)
	$     

	
	

	
	2.   MAJOR AFFILITATED INSTITUTION SALARY (DO NOT INCLUDE RFUMS SALARY)

	
	ACCOUNT NAME
	ACCOUNT NUMBER
	FROM
	TO
	%
	ANNUAL AMT.

	
	A.       
	  -  -     -     -     
	  -  -  
	  -  -  
	  . 
	$     

	
	B.       
	  -  -     -     -     
	  -  -  
	  -  -  
	  . 
	$     

	
	C.       
	  -  -     -     -     
	  -  -  
	  -  -  
	  . 
	$     

	
	  TOTAL AFFIL. SALARY (2)
	$     

	
	GRAND TOTAL SALARY (1 + 2)
	$     

	
	

	
	

	DEPARTMENT CHAIR OR DIRECTOR                                     DATE
	DEAN OR VICE PRESIDENT                                                        DATE

	Print & Sign
	Print & Sign

	
	

	
	

	PRINCIPAL INVESTIGATOR (IF APPLICABLE)                     DATE
	FINANCIAL AID (IF APPLICABLE)                                            DATE

	Print & Sign
	Print & Sign

	
	

	EVP/COO                                                                                      DATE
	PRESIDENT                                                                                      DATE

	Print & Sign                                                                                                                        Print & Sign


Completed by: ______________________________________________
Ext.  __________________________________________
NOTE:  This payroll authorization cannot be processed without all required signatures and required state/federal forms.                   F/D 9/08
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INSTRUCTIONS:  After all approvals below have been obtained, attach the Staff Vacancy Form and send directly to Human Resources. 





Human Resources


Department





PA FORM


PAYROLL AUTHORIZATION


FOR NEW EMPLOYEES ONLY


Rosalind Franklin University of Medicine and Science








