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REQUEST TO EMPLOY PROFESSIONAL EXPERT

	DATE OF REQUEST

	PRINT OR TYPE FIRST AND LAST NAME OF IMMEDIATE MANAGEMENT SUPERVISOR


	TELEPHONE NUMBER OF SUPERVISOR



	NAME OF PERSON TO CONTACT REGARDING THIS REQUEST


	TELEPHONE NUMBER OF CONTACT


	

	PROJECT TITLE


	PROJECT START DATE


	PROJECT END DATE



	SUMMARY DESCRIPTION OF PROJECT

	POSITION NUMBER(S)
________________

________________

________________

________________
	BUDGET  NUMBER(S)
______________________

______________________

______________________

______________________


EMPLOYEE NAME: ______________________________________________   SSN: _______________________  [  ] MALE  [  ] FEMALE
                                           Last                                     First                              MI   

ADDRESS: _______________________________________________ TELEPHONE: __________________ DATE OF BIRTH:________
                          Street and Number                     City                          Zip   

	JOB CLASSIFICATION FOR THIS PROJECT
[  ] PROJECT EXPERT                 $20.00/HR        [  ] TECHNICAL EXPERT I           $40.00/HR             [  ] TECHNICAL EXPERT II          $55.00/HR
[  ] PROJECT COORDINATOR    $35.00/HR
[  ] PROJECT MANAGER             $45.00/HR        [  ] NOT-FOR-CREDIT INSTR I    $25.00/HR             [  ] NOT-FOR-CREDIT INSTR II    $35.00/HR

	EMPLOYMENT STARTING DATE


	EMLOYMENT ENDING DATE

	
	WORKSITE
 [  ] AC   [  ] CC   [  ] FC   [  ] WIL  [  ] OTHER __________________________________

	SPECIFY ALL PART-TIME (ADJUNCT) FACULTY ASSIGNMENTS THE EMPLOYEE WILL BE PERFORMING 

DURING THE PERIOD OF THIS PROFESSIONAL EXPERT AGREEMENT.  IF NONE, CHECK HERE  [    ]

LOCATION        SEMESTER/TERM       COLLEGE ASSIGNMENT         SCE ASSIGNMENT          ASSIGNMENT

                                                                 LEC UNITS    LAB UNITS        HOURS PER WEEK            PERCENT
_________        ____________      _______     ________       _______________         ____________

_________        ____________      _______     ________       _______________         ____________

_________        ____________      _______     ________       _______________         ____________


	         HUMAN RESOURCES USE ONLY
PT ACADEMIC ASSIGN FTE   ______________

PE MAX HOURS PER WEEK   _____________

PE EQUIVALENT ASSIGN FTE _____________   

	SPECIFY THE EDUCATION AND EXPERIENCE THAT QUALIFY THE EMPLOYEE FOR THIS JOB CLASSIFICATION AND PERFORMANCE OF THE DUTIES LISTED ABOVE. (ATTACH ADDITIONAL SHEET(S) IF NECESSARY; ATTACH RESUME AND OTHER DOCUMENTATION OF PROFESSIONAL QUALIFICATIONS AS APPROPRIATE) 



	SIGNATURE OF IMMEDIATE MANAGEMENT SUPERVISOR                                  DATE
	APPROVAL, CAMPUS CEO OR DESIGNEE                                                               DATE


	HR APPROVAL
	HR MANAGER                                                                                   DATE
	BA DATE
	PE#
	EMPL WKS



	BANNER ID NO: @
	ETHNICITY CODE:
	CITIZENSHIP CODE:


�Do not tab from field to field.  Keep on one page only.  When form is complete, delete this comment before printing.





