
EMPLOYEE INFORATION:
DATE:

NAME:

ADDRESS:

CITY:

STATE:

ZIP:

PHONE:

SOCIAL SECURITY:

DATE OF BIRTH:

SEX:

ETHNICITY:

CONTRACT INFORMATION:
POSITION TITLE:

DEPARTMENT:

CONTRACT TYPE: Faculty                    Administration                 Professional

FACULTY TYPE: Assistant                        Associate                    Professor

BEGIN DATE: _______________________ END DATE:________________________

CAMPUS: Alamosa______           Trinidad________               Other__________

SALARY BASE: $______________________________

COST CENTER: _________-_________ (          %)     _________-_________ (       %)

MONTH BASIS: 9 mos._______            12 mos.________                     FTE_______%

Dean's Approval:

President's Approval:

CONTRACT REQUEST FOR NEW EMPLOYEE
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