Request for Temporary, 90-Day Employee

(Please attach appointing & separating PTFs; Staff Employment Application Form; and job description.)

	Section 1
	Department Information

	Dept/Location:
	     
	Phone #:
	     

	Supervisor:
	     
	Phone #:
	     

	Job Classification:
	     

	Work Schedule:
	     

	Start Date:
	     
	End Date:
	     

	Reason for Request:
	     


	Section 2
	Employee Information

	Employee Name:
	     

	Previous Sacramento State Employee?
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 


	Employee’s Date of Birth:       
Employee’s Social Security Number:
	     



	Section 3
	Approval Information

	     
	
	     

	Prepared By (Please Print)
	
	Date

	
	
	

	Approved By

(MPP,  Dean, Director, VP)
	
	Date


Please send completed request form and required attachments to: 

Amanda Cruz-Golberg

Human Resources, Staff Employment

Del Norte Hall, 3009G
Campus Zip: 6032
