Flaasm pisk ry changes 0 5os-thaded dra.

CGeorgia Institute of Technology Emplovee [Dx:

Tpa or prk clanty g s o Hack sk _ Perzonal Services Form Employee Red#: 0

Student Employee: (@) Yes [ No Do ID: 60052 New Hire: () Yes 1] ) Mo

Name (Last, First, MI) gtiDw Diate Prepared |

03/07/2012

Financial, Aidena )| | 03/07/2012

Home Department Name - Nomber Campus Mail Code

Human Rezources, AVP - 820 - GT |
Effective Date Action TypeReason |

03/07/72012 HIF. - HIF. - Wew Hire

!

Position Nomber - Title Regnlar (Benefits Eligible) |
. =

)
Srudent Assistant - (0003210 ) |
Work Department Name - Number Temporary (Non-Benefits Elizible)

= FWS students are always

= Temporary (Non-Benefits
Human Resources, AVE - 820 - GT & Eligible) so please check
Job Title - Code Business Title appropria’[ew.
Srudent Aszistant - S00K01 - GT |
Emploves Class {Choose one for bemefits and acconnt code parposes only) Percent Time
Smudent-Federal Work Study 200

Comp. Frequency Comp. Rate For Reference Purposes Only
() Hourly o Houly Rate: $0.00 $10.00 || Monthly Salary T (T
= Monthly =] Monthly Eamings: 50.00 Maonthly: $0.00 {12} 30.00
- Arademic o Acad ¥r. Earnings: 50.00 Academic: $0.00 (9): $0.00
) Fiseal o Arnual Eamnings: £0.00 Fizcal: §0.00 {12} 50.00
Salaried Acconnting Information . - - -
(Distribution must total 100%) Inter-Dept. Funding Approvals Hoarly Acconnting Information
Project No. 4 Drist. Dept. Name Imitials FProject No.
jd 8241101
] L
| I—
| |
Only include the Initials of the person for the “Inter-Dept. Funding Approvals” section and the Project No. for the
“Hourly Accounting Information” section. DO NOT enter information in the Salaried Accounting Information.
Fetirement | Termination P5F Originater Information
Vacation Hrs. Accrued | Wame: Dupree, Eulalia T |:mme & 404/385-4008
Comments: Superviser: Mike Mailroom, mmailmom 3 @obr gatech edn, $04-302-244 e |
Approvals as Required Office Use Only
Type Approver Approval Date OHE Group | Approver | Approval Date |

DNDEPT Tobe, Gerald
FWs_AF Brooks, Emily Simpson 9

Include the FWS Supervisor’s name, email address and

In the “Approvals as Required” section please add the
FWS Coordinator as FWS_AF under the “Type” column.

phone number in the comments section of the PSF.
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