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College of Engineering

Temporary Employment Request Form
Please check one of the following:

 FORMCHECKBOX 
 New      FORMCHECKBOX 
 Update     FORMCHECKBOX 
 Rehire 
1. General Information

	Date: 
	Position Title
	Department Name:

	
	
	

	Employee Name:
	Proposed Salary:
	Proposed Funding Source:

	
	
	

	SAP Personnel #:
	Proposed Start Date:
	End Date: (not to exceed 2 years)

	
	
	

	Name of Supervisor:
	FTE:
	   FORMCHECKBOX 
 O/S     FORMCHECKBOX 
 M/P   FORMCHECKBOX 
 Faculty

	
	
	 


2. Justification 
	


3. Duties and Responsibilities

	Indicate % of time spent and indicate with an "*" the duties & responsibilities that are essential functions of this job.  Arrange this list of duties in order of importance.
	% of Time
	Essential Functions

	
	
	

	
	
	

	
	
	


4. Minimum Qualifications     

A. LEVEL OF EDUCATION:        

	

	


B. YEARS & TYPE OF EXPERIENCE:
	


C. SPECIAL TRAINING / CERTIFICATION / LICENSURE:
	


D. SPECIAL KNOWLEDGE, SKILLS OR ABILITIES:
	


Approval Routing:
	Supervisor


	Department


	College


	SVCAA
	UNL HR




Required attachments for all requested temporary hires: 
Resume or Curriculum Vitae and Criminal Background Check forms 
                                                                                                        Updated 1/2015

