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	UNIVERSITY OF MASSACHUSETTS BOSTON

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ACTION FORM – Student Employee


EMPLOYMENT CLASSIFICATION:  FORMDROPDOWN 

WORKFORCE DATA

	First Name

     
	Middle Name

     
	Last Name

     
	Employee ID

     
	Record Number

  

	Social Security Number

     
	Effective Date

     
	Expected Job End Date

     
	Action Reason

     
	Action Reason Code

     

	Comments

     


POSITION DATA

	Department Name

     
	Department ID

B     
	Mail Drop ID

     
	Job Number

     

	NON-BENEFITED:
	Job Code

ST9999
	Job Code Title

Student Employee
	Standard Hours:

20
	FTE:

50%
	Union Code

B00


	Supervisor Name:      
	Supervisor ID:      

	COMPENSATION
	Comp Rate:      
	Hourly       


	Past Funding
	Present Funding
	Chartfield Details

	HR Combo Code
	Pct (%)*
	
	HR Combo Code
	Pct (%)*
	
	Fund
	Dept Chartfield ID
	Program
	Project / Grant
	Amount

	B     
	    
	
	B     
	    
	
	     
	B     
	   
	     
	     


	Federal Work Study Commitment (if applicable):
	100% (total amount)
	     

	
	25% (dept. match)
	     

	
	75% (federal match)
	     


	Contact Person:
	     
	Date:      
	Phone:      

	
	Contact Person’s Email:      

	Department Head/Chair:
	_________________________________________________
	Date: _____/_____/_________


	Student Employment Use Only
	
	HR USE ONLY

	Active
	PDQ
	Account
	I-9
	I-9 Exp
	Fed Tax
	
	FICA

	St Tax
	Marital
	Job #
	Visa
	W/H
	FWS
	
	PY

	Student Employment Office/ Approved By::
	_____________________________________     Date: _____/_____/_________
	Phone: 

___________


Revised: April 2009
HR Form Revised 03-2009-04-R5
PA Student Employee


