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	Dual/Additional Appointment Request Form

	
	

	
	


Requisition#:

___________________
Department:

___________________


Candidate Name:
___________________
This candidate holds another appointment within the UC system.  Complete the information below for HR review/approval and to enter into a dual/additional appointment agreement. 



	Employee Information

	Employee Number
	Home Department

	
	

	Current Payroll Title
	Current Payroll Title Code

	
	

	Current Exempt/Non-Exempt Status
	Current % of Time

	
	

	Current Staff Type Code
	Current Salary

	
	

	Home Department HR Contact Info
	Bargaining Unit

	
	

	Requesting Department Information

	Requested Payroll Title
	Payroll Title Code

	
	

	Requested % of Time
	Bargaining Unit

	
	

	Appointment/Staff Type Code for this position
	Requested Salary

	
	

	Requesting Department HR Contact Email
	Exempt/Non-Exempt

	
	

	Start Date
	End Date

	
	

	Other Terms defined by Home, Requesting or Human Resources Department

	


This dual/additional appointment must comply with University policies and procedures. The terms of this agreement may be modified only through Human Resources.  This agreement also makes known that in the event premium overtime is accrued by the employee it will be charged to the department where the hours of overtime have occurred. 

	APPROVALS

	Employee Name (Print/Type):
	Signature:                                                     Date:

	
	

	Home Dept. Approver Name (Print/Type):
	Signature:                                                     Date:

	
	

	Requesting Dept. Approver Name (Print/Type):
	Signature:                                                     Date:

	
	


