McNeese State University
Human Resources

Temporary, Seasonal, Intermittent Employment Request Form

DEPARTMENT/OFFICE NAME DEPARTMENT/OFFICE ORG#

POSITION BEGIN DATE

ACCOUNT NUMBER

SUPERVISOR NAME POSITION END DATE

POSITION TITLE REQUESTED: (SEE EXAMPLES)

POSITION JUSTIFICATION:

WEEK

LAST NAME, FIRST NAME ACTION* RATE PER HOUR HOURS PER

*ACTION CODES  NEW HIRE=N REHIRE=ER CHANGE=C TERMINATION=T

Budget Approver Date

Director of Human Resources Date
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