EMPLOYEE ACTION AUTHORIZATION
 (
New Hire Orientation Hours
 are anytime between 
8:00 am to 3:30 pm
 
appo
i
ntment not necessary
)UNIVERSITY ENTERPRISES, INC.
HUMAN RESOURCES
6000 J  STREET, SUITE 3900
SACRAMENTO, CA   95819-6063
(916) 278-7003	
This form must be completed and signed by an authorized
individual, and presented by the employee at orientation.			
	NAME AND SOCIAL SECURITY NUMBER MUST APPEAR EXACTLY AS SHOWN ON VALID SOCIAL SECURITY CARD.

	LAST NAME
	FIRST NAME
	MIDDLE NAME
	EMPLOYEE  ID NUMBER
	SOCIAL SECURITY NUMBER

	[bookmark: Text49]     	
	     
	     

	EFFECTIVE DATE
	Type of Action
	[bookmark: Check7]|_| RATE CHANGE
[bookmark: Check4]|_| ACCOUNT NUMBER 	CHANGE(S)
[bookmark: Check3]|_| RECLASSIFICATION
COMPLETE SECTION 2
	
[bookmark: Check8]|_| ADDRESS CHANGE
[bookmark: Check9]|_| NAME CHANGE


COMPLETE SECTION 1
	

[bookmark: Check10]|_|  OTHER
EXPLAIN IN “COMMENTS” SECTION 2

	[bookmark: Text51]
     	
REQUIRED ON ALL TRANSACTIONS
(RATE CHANGES REQUIRE AN EFFECTIVE DATE OF THE 1ST OR 16TH OF THE MONTH)
	[bookmark: Check16]|_|  NEW HIRE
[bookmark: Check6]|_|  RE-HIRE  
	
Prior Emp Dates 
COMPLETE ENTIRE FORM
	
	
	

	SECTION 1       EMPLOYEE	
	Current Address - APPEARS ON W-2 FORMS AND PAY

     
STREET					            APT #
[bookmark: Text31]     
CITY				STATE		ZIP
[bookmark: Text32][bookmark: Text37](     )       
HOME PHONE

	Other Information

     
EMAIL ADDRESS

 (     )       
OTHER PHONE 


	
	[bookmark: Check11][bookmark: Check12][bookmark: Text52]|_|  Male            |_|  Female                      Ethnicity                                                         Birthdate                                                                                                                                                                                                                                                                                                                                                                                                    

Employment is dependent on the mutual consent of University Enterprises and yourself, and either University Enterprises or you can, at any time, terminate the employment relationship at will, with or without cause.


Employee Signature						Date			Daytime Phone

	SECTION 2      SUPERVISOR / MANAGER    
	
AGENCY/DEPT      	           EMPLOYEE JOB TITLE      	
                                                                                             
WORKSITE CITY      	                                                               |_| Current Sac State Full-Time Employee

                                                                                                                                                     
POSTING NUMBER      	                          ACCOUNT NUMBER CHANGES                                                                                                                                                                   
			|_|  ADD ADDITIONAL ACCOUNT (ONLY WHEN NECESSARY)                                                                                               
UEI ACCOUNT #             -                                           		|_|  DELETE ACCOUNT                                                                                                                                                                                                                                                       
	ACCOUNT           OBJECT CODE        TOL CODE (IF KNOWN )		|_| TRANSFER FROM ACCT.#                                     -                                                                                                                                                                                                                                                                                                  
				ACCOUNT/TOL CODE   OBJ CODE

PAYRATE       	PER HOUR 	HOURS PER WEEK       
					
COMMENTS:      	

     	        	
PRINTED NAME OF CONTRACT MANAGER / PROJECT DIRECTOR			E-MAIL ADDRESS		PHONE
     	        	
PRINTED NAME OF SUPERVISOR						 E-MAIL ADDRESS 		 PHONE
[bookmark: Text21]X			     	
AUTHORIZED SIGNATURE	DATE		

	University Enterprises use only

	|_| Student/Graduate Assistant
|_| Casual (non-student/on-campus depts. only) – not to exceed 19.5 hours per week
|_| Other  
	Orientation 	Date	
Entered By	Date	


Sponsored Programs Administration			                                                     	                 Date 	 		

Payroll Services				  Date			        Verified		                 Date 			
Revised 02/2016

