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■ Project Personnel Authorization Form
Department of Human Resources

Directions:  This form is to be completed to hire grant-funded employees.  Please attach a copy of the grant with this form.
Project Name:________________________________   
Project No:________________________________
RE:
Employment
□


Other:________________________________________________

Termination
□



________________________________________________
Name:___________________________________

Social Security No._________________________
Address:_________________________________

Telephone No. _____________________________

 __________________________________
Position Title/Classification:_________________________
Annualized Salary $________________________  Full Time □
Part Time □
Hours per week____________

The individual will be employed from_________________________________________________________
to__________________________________________, subject to the availability of funds.

Funding source of project___________________________________________________________________
______________________________________Accounting (Salary) Code:_____________________________
Amount of salary (above) funded by the project $_________________.

(If other than 100% please attach explanation.)

The following funded benefits are covered by the Project:

Health Benefits
□

PERS Pension
□
Workers Compensation     □
Unemployment Insurance
□
Other (Specify)_________________________________
The above named Project has been approved and necessary budget exists to employ this individual.








Prepared By:____________________________________








Date:___________________________________________








Approved By:___________________________________















(Dean)








Date:___________________________________________








Approved By:___________________________________














(President)









Date:___________________________________________
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