REQUEST FOR SUMMER EMPLOYMENT

EMPLOYEE NAME:










POSITION:












START DATE:






ESTIMATED END DATE:






ESTIMATED TOTAL # OF HOURS:





RATE OF PAY:




DEPARTMENT NAME:









DEPARTMENT NUMBER:








SUPERVISOR:











SUPERVISOR’S PHONE NUMBER:





****PLEASE USE SEPARATE SHEET FOR EACH EMPLOYEE****


OFFICE USE ONLY





Date Approved:  		





Approved by:  		





Budget Required:  		








