Request for Terms of Assignment
Name:  _____________________________________    Social Security #: _________________________

Position:  ___________________________________    Effective Date:  ___________________________

Program:  ___________________________________   End Date: _______________________________

Location:  ___________________________________    Number of Days: _________________________  

(School  Calendar)  ___________________________

PAYROLL:

Employee #  ______________   Home Dept.  ______________   Step:  __________   Grade:  __________

SALARY:

Yearly Salary:  _______________   Daily Rate:  __________________

Hourly Rate: _________________   Hours Per Week:  ________________________

OTHER:  _____________________________________________________________________________

BENEFITS:

HEALTH INSURANCE BENEFITS:

HEALTH INSURANCE ELIGIBILITY:  _________________

SICK DAYS:  EARNING _____________________________

PERSONAL DAYS: _________________________________   HOLIDAYS:  ______________________

VACATION EARNING: _____________________________

--------------------------------------   FOR     OFFICE     USE     ONLY-----------------------------------------

DISTRIBUTION:

Program Code 1:  _______________________   %:  ____________________

Program Code 2:  _______________________   %:  ____________________

Program Code 3:  _______________________   %:  ____________________

Program Code 4:  _______________________   %:  ____________________

Program Code 5:  _______________________   %:  ____________________

Program Code 6:  _______________________   %:  ____________________

Approved by Budget Manager:  __________________

Approved by Program Manger:  __________________
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