Temporary Position Authorization Form
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The Temporary Position Authorization Form for individuals who will be employed directly by the College on a temporary basis.  Dean or Vice President signature is required for all temporary position requests.  It is important that this form is completely filled out and accurate as payroll, system access and other information are generated from this form.  Additionally, it is important to note that while temporary employees do not earn benefits and leaves, any temporary employee who works more than 1,000 hours in an employment year, must be given pension benefits in accordance with IRS regulations.  Please return this completed form to Amie Parker, Employment Manager via fax to 207-786-6170.  For confidentiality reasons, please do not send this form via inter-office mail.
	New Hire Information
	Last Name:

     

 FORMTEXT 

	First Name:

     
	MI:

     

	
	Term of Temporary Assignment 

From:                         To:      
Length of Assignment 
 FORMCHECKBOX 
 less than 270 days (9 months or less)

 FORMCHECKBOX 
 greater than 270 days (more than 9 months)

If the term of this position exceeds 9 months, approval is required by all members of the senior staff and will be obtained by the functional VP/Dean of the area.
	Rate of Pay:

      per  FORMCHECKBOX 
 hour   FORMCHECKBOX 
 month   FORMCHECKBOX 
 other:      

	
	
	Title:

     

	
	Department:

     
	Supervisor:

     

	Payroll & Accounting Information
	This position is:

 FORMCHECKBOX 
 Full-time (40 hours per week)

 FORMCHECKBOX 
 Half-time (20-39 hours per week)

# of hours expected to work:      
 FORMCHECKBOX 
 Part-time (19 or fewer hours per week)

# of hours expected to work:      
	This position is paid at:

 FORMCHECKBOX 
 An hourly rate (non-exempt)

 FORMCHECKBOX 
 A monthly rate (exempt)

 FORMCHECKBOX 
 Special payment arrangements (please indicate what those arrangements are):      

	
	Total Amount of Funds to be Expended:

$     
Number of payments:      
	Fund/Org/Account # that this position should be charged to:      

	Campus  Info
	Campus Address:

     
	Campus Phone:

     


	 Dates of Access
	Building Access should begin on:

     

	Library Access should begin on:

     

	
	Athletics Access should begin on:

     
	Note:  Please e-mail netadmin@bates.edu with a list of necessary computer software application, (including e-mail) and hardware needed for this employee.  Access will be granted once the employee has returned the Confidential Info Form to HR.

	Position Justification
	Please provide a justification outlining the operational need to fill this position:

     

	Approvals
	Director/Department Head Signature

	Date:


	Dean/Functional VP Approval (REQUIRED)
 FORMCHECKBOX 
 Approval has been obtained by all senior staff members if the length of this assignment exceeds 9 months as indicated above.
Signature:                                                      Date:

	
	HR Director Signature:


	Date:


	


As required by Federal Law, this employee must report to the Payroll Office, 220 College St., on or before their first day of employment to provide proof of authorization to work in the United States.
Updated July 9, 2009

