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Department Appointment 
Request Form 

 
Name of Employee: ___________________      ID: ______________________ 
 
Start Date of Work: __________   End Date of Work: ______ 
 
Working Title for this Employee: ___________________ 
 
Budget Number or Name to Charge: _______________________ 
 
PI: _____________________________ 
 
Employee email address: __________________________________ 
 
Employee telephone number: _______-_______-_________ 
 
 
Personnel Category (please check ) 
 
  Graduate Student: 

   MS student 

   PhD student before prospectus 

   PhD student after prospectus 

   Laboratory TA 

 

  Postdoctoral Fellow:   
   
 Undergraduate student 
 

Hours of Work per Week: _______ 
 

Hourly Rate/Biweekly Rate: ________/__________ 
 

 Other personnel 
 
Please specify: _______ 


