HOFSTRA UNIVERSITY.

Agency/Temporary Request Form

DATE: DEPARTMENT:

REQUESTED BY:

TITLE: PHONE:

BUILDING/ROOM#:

POSITION: REPORTING MANAGER/PHONE:
BUDGET #:
REPLACING: REASON:
COMPUTER ACCESS REQUIRED TO PERFORM JOB? YES NO
WORK SCHEDULE: DAYS SCHEDULED TO WORK:

HOURS SCHEDULED:
ASSIGNMENT START DATE: END DATE:

REQUIRED SKILLS:

REQUESTOR'S SIGNATURE: DATE:

VP APPROVAL/SIGNATURE: DATE:

TEMPORARY EMPLOYEE DATA/ TO BE COMPLETED BY HUMAN RESOURCES

PLACED WITH:
AGENCY NAME: AGENCY PHONE:
AGENCY REPRESENTATIVE: DATE:

TEMPORARY EMPLOYEE NAME:

ADDRESS:

PHONE #:

E-MAIL ADDRESS:

FOR HR USE ONLY:

ACCOUNT REQUEST SUBMITTED? YES NO DATE:

ACCOUNT REQUEST COMPLETED AND ATTACHED? YES NO DATE:

PROCESSED BY:

AGENCY/TEMPREQUESTFORM/4/27/11
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