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Holy Names University                                         
Student Employment Contract

DIRECTIONS: 
Supervisors are to complete the middle section of this form. Have your new student 


 employee complete the top section and bring the contract to the Student Employment

                              Coordinator in the Financial Aid Office for processing.



Student Employee - Complete this Section:


Student: ___________________________________________________
   SSN: __________-_______-___________

Local/Mailing Address: _________________________________________________________________________________




    Street



             City

  

         Zip Code

Local Telephone Number (         ) ________________________________
 Message Number: ____________________

HNU Email Address ________________________________                Do you have more than one HNU Student   

                    






Employment Position?
 □Yes □ No
(Please note: students are responsible for checking their University email account)
___________________________________________________________
____________________________________

Student’s Signature






Date


Supervisor – Complete this Section: (All Documents for employee to be completed prior to employment)
□ New Hire
□ Rehire (student has worked in this position on-campus previously)  
Department: _________________________________________
Account to be charged: 1-_________________________

Supervisor: __________________________________________
Phone Extension: _______________________________

Job Title (as listed on job posting form): ________________________________ Required hours per week*:_____________










        *maximum of 15-20 hours per week

Job Classification:  Assistant _______________ (I-V)
Requested pay rate: ____________________/hour


Supervisor’s Signature







Date

(Note to all supervisors: Appropriate training is to be given by the supervisor prior to employment)



For Business Office Use Only:

□ pay increase verified $ _________________________ date:_______________________by:__________________(initials)

□ program change to/account to be charged: □ FWS  □ Student Assistant  Account: 1-______________________________

□ canceled/terminated: _______________________  date: ____________________________________________________

For Financial Aid Office Use Only:


□ Federal Work-Study        □ Non-Federal Work-Study Employment


Processed by: ___________________________________________________   Date: _______________________________


Account to be charged: 1-_____________________  Amount of Award: _________ □ FWS □ Student Assistant (INST.)


Classification:  Assistant______________________  Level__________ Approved Pay Rate: _________________________





REVISIONS: (check all that apply)	Date revision(s) processed by Student Employment Office: ________________


		□ pay increase to: ____________ □ change classification to: Assistant________ Level __________


		□ program change to:  □ FWS _______(amount)  □ STUDENT ASSISTANT _______________(amount)


		□ termination: _____________________________ Date of termination: ____________________________








