Completing the Temporary Employment Form
Instructions for Completing the Form Electronically

This form is designed to be completed in Microsoft Word using the form completion feature.  Use the tab key to move from field to field to enter the requested information.  If you need to revise text that you have entered you can use your mouse to position your cursor in the field that you need to change.

The individual preparing the form follows these steps: 

1. Save the downloaded form to a location where you can find it, if necessary.

2. If the cursor is not already in the first form field, place it there and enter the requested information.

3. Use the tab key to move to the next form field. 

4. Upon completion of each field, use the tab key to move to the next form field until all of the relevant electronic fields have been completed.
5. Save the form to a directory where you can access it.

6. Print and sign the form.
7. Obtain Supervisor and Administrator signatures as necessary.
8. Route or process the form as required.

If you have questions about completing this form, please contact your Human Resources Operations office for assistance.
Please report any technical problems accessing or completing this form to uwhr@u.washington.edu.

Distribution: Make 3 copies - Mark as "copy" and distribute one copy each to:

Your Human Resources Operations Office; the Benefits Office (Box 355660); and the employee. 
Retain a departmental copy.
	hr operations offices

	Harborview Medical Center
Medical Centers Human Resources
325 Ninth Avenue
Seattle, WA  98104-2499
UW Box 359715
Voice: (206) 744-9220  Fax: (206) 744-9955

	Health Sciences Operations
D302 Health Sciences
UW Box 357250
Voice: (206) 543-9406  Fax: (206) 685-2845


	Upper Campus Operations 
Bloedel Hall, Lower Level
Box 354561
Voice: (206) 543-2354   Fax: (206)  685-0636

	UW Medical Center Operations
BB150 UWMC
Box 356054
Voice: (206) 598-6116   Fax: (206) 598-4610 
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TEMPORARY EMPLOYMENT FORM
Complete this form for every appointment and/or renewal of any hourly "classified" temporary employees, including appointments where the use of the Temporary Staff Helper title is proposed.  Do not use this form for any other category of temporary/hourly appointment.

NOTE TO EMPLOYING OFFICIAL: Use of the Temporary Staff Helper title (class code 1863) requires prior approval by the HR Operations Office.  Attach a copy of the written approval (memo or email) to the completed copy of this form you send to your HR Operations office.
	Section I – completed by department administrator

	Check Appropriate Box:
	 FORMCHECKBOX 
New appointment (new to UW or new to your unit) OR   FORMCHECKBOX 
Extension of existing appointment in your unit.

	Employee Last Name: 
     
	First Name: 
     
	Middle: 
     
	Soc. Sec. No. *              or      UW ID No (if Available): 
    -    -                   

	Home Department Name: 
     
	Scheduled Daily Work Hours:

From       a or pm to       a or pm
	Work Week Starts On (e.g., Mon.):
Day of Week

	Appointment Start Date:
MM/ DD/ YR
	Appointment Ends On or Before:
MM/ DD/ YR
	Job Title (Classified Non-Union Title):
Job Title

	Hourly Pay Rate:

$     /hr
	Salary Range:

     
	Salary Step:

     

	1.  Is the employee expected to work at least 480 hours in 6 consecutive months., working at least  8 hours/month?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
2.  Is the employee expected to work at least 70 hours per month in 5 out of the next 12 months?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

3.  Is the employee replacing an employee who met condition 2?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If No. 1 is “Yes”, the employee receives employer paid basic insurance coverage see ( http://www.washington.edu/admin/hr/sl/tempeeInsElig).

If No. 2 and/or No. 3 is “Yes”, the employee participates in the PERS retirement system see (http://www.washington.edu/admin/hr/sl/pers2Elig  and http://www.washington.edu/admin/hr/sl/pers3Elig ).

	section ii – temporary employment information

	You have been appointed to a temporary position at the University of Washington.  University policy limits temporary employees to working a maximum of 950 hours (excluding overtime) in any 12 consecutive month period from your original date of temporary employment, or October 1, 1989, whichever is later.  If the 950 hour maximum is reached, you cannot work in any temporary appointment at the University until after the next anniversary of your original temporary employment date. Only a dean, vice president or equivalent official can approve an exception to the 950 hour limit.  Temporary appointments are exempt from the Department of Personnel Rules. You are expected to adhere to work hour limitations of the temporary employment program and to accurately report all hours worked. An employee who works 350 hours or more within a twelve (12) month period from January 1, 2004 or the employee’s original date of temporary employment, whichever is later, may be included in a bargaining unit for which payment of union dues or a representation fee may be a requirement.

If you exceed 1050 temporary employment hours worked, you may have the right to appeal for permanent status to the Director of the Department of Personnel per WAC 357-49.  If you have questions regarding temporary employment, please contact the Human Resources Consultant assigned to your department.  (HMC HR: 744-9220; Health Sciences HR Operations: 543-9406; Upper Campus HR Operations: 543-2333; UWMC HR: 598-6116.)

Public Employees Retirement System (PERS) and Public Employee Benefits Board (PEBB) insurance eligibility is established subject to the standards for each program.  Questions regarding benefits eligibility may be directed to the UW Benefits Office, 543-2800, or email at benefits@u.washington.edu.

	section iii – completed by temporary employee

	Employee Verification:

	Are you currently employed in any capacity at the UW?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No 

If Yes, name of department. ________________________________________
	Are you a Washington State retirement system retiree?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


	List all temporary employment you have had at the University of Washington since October 1, 1989:

(Begin with your most recent dates of employment; attach additional sheets if necessary.)

	Employed From – To:
	Department:
	Job Title:
	Supervisor:

	MM/ DD/ YR to MM/ DD/ YR
	     
	     
	     

	MM/ DD/ YR to MM/ DD/ YR
	     
	     
	     

	MM/ DD/ YR to MM/ DD/ YR
	     
	     
	     

	I have read and understand the information on this form.  I certify that the information provided is true and complete to the best of my knowledge.  I acknowledge that this is a temporary appointment.  I understand that my appointment may be ended by the University at any time.  I agree to notify my supervisor immediately of any additional hours I work elsewhere at the University.  By commencing to work, I agree to abide by the conditions of employment described on this form.

	Employee Signature:___________________________________________________________________________________
	Date: ______________  

	section iv – completed by employing official

	Appointing Department Signature:
____________________________________________________________________
	Supervisor Name: 

       
	Date: ______________  


Distribution: Make 3 copies - Mark as "copy" and distribute one copy each to:

Your Human Resources Operations Office; the Benefits Office (Box 355660); and the employee. Retain a departmental copy.
(*The social security number is only requested to assist with identification until a University employee ID number is assigned and not for any other reason.  Providing the social security number is voluntary.)
FOR HUMAN RESOURCES USE ONLY


Original Temporary Employment Date





______________________________
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