EMPLOYMENT ACTION FORM


  FORMCHECKBOX 
 New Hire 
 FORMCHECKBOX 
 Rehire
 FORMCHECKBOX 
 Change of Appt.
 FORMCHECKBOX 
 Separation

Please check the appropriate action above and submit to the Business Office at least 5 days before the employment start date.  Complete all fields to avoid having the form returned.  Please submit additional copy to Sheila Davis, if System Access is required.
EMPLOYEE COMPLETES THIS SECTION

	Name (Last, First, Middle):


	Start Date:


	Employee/Student #:



	Home Address


	City:


	Zip Code:



	Home Phone:
	
	Birthdate:
	SS #:
	Ethnicity:

	Disabled? Y / N
	Work Permit End Date:                            FORMCHECKBOX 
 Resident   FORMCHECKBOX 
 Non-Resident   US Citizen? Y/ N

	Current UCLA Student? Y/N   FORMCHECKBOX 
  Undergrad or   FORMCHECKBOX 
 Graduate
	Units Taking: 
	 First Year Student? Y/ N

	Fellowship/Scholarship Recipient? Y/N
	Level of Education:          Veteran Status: Y/N   Vietnam Vet? Y/ N

	Year Highest Degree was obtained:
	 Release home address to University employee organizations? Y/ N

	Your primary e-mail address for UCLA business:

	Name of UCLA department where previously employed:                                   

Personnel Representative’s name/phone:

	Are any relatives employed with GSE&IS?  Y / N  If yes, their name and unit:

	If Yes, supervisor must attach approval letter from CHR prior to start date

	Need Parking, if available?  Y/ N
	Emergency Contact Info:


NOTE:   For direct deposit, please attach voided bank deposit slip to this form.

SUPERVISOR COMPLETES THIS SECTION
	Campus Work Ext:
	Mailcode:
	Campus Work Address:

	Job #:     
	New Position?  Y / N
	Replacement For:

	Title Code:
	Title:  
	Step/Grade:  

	Appt. %:  
	Monthly/Hourly Rate:
	 FORMCHECKBOX 
 Career           FORMCHECKBOX 
 Contract

	 FORMCHECKBOX 
 Limited Appt. (<1,000 hrs.)
	 FORMCHECKBOX 
 Casual Restrict (undergrad)
	 FORMCHECKBOX 
 Work-study Award Amt. _________

	 FORMCHECKBOX 
 Grad Student Researcher
	 FORMCHECKBOX 
 Special Reader
	 FORMCHECKBOX 
 Teaching Assistant

	Separation/End Date:  
	
	Unit Name:

	Account/CC/Fund:
	% of time:  

	Project Name:                                            Project Begin Date:  
	Project End Date:  

	Account/CC/Fund:  
	% of time:  

	Project Name:                                            Project Begin Date:  
	Project End Date:  

	Account/CC/Fund:  
	% of time:  

	Project Name:                                            Project Begin Date:  
	Project End Date:  

	Requires System Access to:  FORMCHECKBOX 
 BruinBuy  FORMCHECKBOX 
 Travel Express  FORMCHECKBOX 
 FS  FORMCHECKBOX 
 Other: 


Academic Apprentice Titles:  Graduate Student Researcher, Teaching Assistant, and Special Reader appointed at 25% time or more are eligible for fee remissions of approximately $8,200 per academic year.

Supervisor Name: _______________________________________
Supervisor Signature:                                                                                   

Date:

  Signature Required or form sent from supervisor’s email account acceptable
Revised 3/6/08


