






University Information Technology Services

Legal Name:








__________________




Last, First, Middle

Social Security #:_____________________________ Date of Birth_______________________
Is Background Check required for this position?  Yes
No: 


If yes, a photocopy of this form should be provided to UITS HR to conduct this check and the following information is needed.

Physical address of employee _____________________________________________________ 

______________________________________________________________________________ 

Contact Phone number: __________________________________

Email address of employee (if known) ______________________________________________

	Assignment Type:
  ___ (HR) Regular- will this assignment (job)

               normally require 600 hours of work

              each year?  ____yes   ______no

____ (HS) IU Student (at least 5 credit hours)
	Action:

____ New Assignment     _____Change Rate

___ Change Account     ____Add Acct or Rate

___ Change Assignment Type

___Assignment Termination

___ Delete Account


Effective Date of Action:___
__________________________

Title:______________________________________________
	Account #
	Sub-Account#
	Rate
	Supervisor

	
	
	
	

	
	
	
	


Justification (Include a brief description of duties): __



    _________

 _____________________________________________________________________________

______________________________________________________________________________

Manager Signature:___________________________________________________________
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