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	COMPLETED BY:                                   SUPERVISOR/TIMESHEET APPROVER:                             PD/CONTACT PHONE:       


	PEOPLE DATA

	Effective Date: 

     
	Last Name:


	First Name:


	Middle Initial:


	Employee #:


	Assignment  #:

     

	Education Level Reached

     
	Student Status:  FORMCHECKBOX 
 SUNY Undergrad  FORMCHECKBOX 
 SUNY Grad


	Degree Expected

     
	If Full-Time SUNY Student Date Degree Expected (MM/DD/YY)

     

	PAYROLL ASSIGNMENT RECORD
	
	PERSON RECORD

	  FORMCHECKBOX 
 FTE _______________________      FORMCHECKBOX 
 Salary/Period End Date: ______________ 

Check One:

 FORMCHECKBOX 
 Annual $   ______ ___ (B/W) $_________ __Prior Salary $__________ FORMCHECKBOX 
 Hourly Rate $ 

Reason (check one) 

  FORMCHECKBOX 
 Across The Board (ATB)        FORMCHECKBOX 
 ATB & Discretionary           FORMCHECKBOX 
Correction
  FORMCHECKBOX 
Discretionary Increase             FORMCHECKBOX 
Reactivation/Extension     
  FORMCHECKBOX 
 Eligible for Benefits Change   FORMCHECKBOX 
 Supervisor Change
	 FORMCHECKBOX 
 Last Name ________________                                             First Name _________________     

 FORMCHECKBOX 
 Social Security Number       
 FORMCHECKBOX 
 Visa Type:    FORMCHECKBOX 
 F01  FORMCHECKBOX 
 H01  FORMCHECKBOX 
 J01  FORMCHECKBOX 
 J02  FORMCHECKBOX 
PER  FORMCHECKBOX 
 OTH (Specify)      
 FORMCHECKBOX 
 Work Authorization Date: Month        Day       Year      
 FORMCHECKBOX 
 Re-verified I-9 and date       
 FORMCHECKBOX 
 Mail Stop                          FORMCHECKBOX 
 Office – New Program      - Start Date       


	 FORMCHECKBOX 
  Retro Required  FORMCHECKBOX 
  M  FORMCHECKBOX 
 Y  $____________ Dates _________________ PAID ___________ 
	

	NOTES / EXPLANATIONS

	

	LABOR DISTRIBUTION (If more lines are needed, please attach Labor Distribution Form)

	 FORMCHECKBOX 
 No Change to Labor Distribution                                FORMCHECKBOX 
 Administrative     FORMCHECKBOX 
 Sponsored Programs   FORMCHECKBOX 
 Agency

	Element 

(If Applicable) 
	Project
	Task
	Award
	Organization
	Expenditure Type
	LD Start Date
	LD End Date
	%

	     
	 
	      
	       
	     
	     
	
	     
	

	     
	 
	 
	 
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	

	This appointment is consistent with sponsored program terms and conditions and with Research Foundation policies.  Funds are available for this purpose.  

Project Director/

Co-Project Director
(or Designee)________________________________________________

                                Signature                                               Date

Operations Manager 

(or Designee)________________________________________________

                                 Signature                                              Date
	_______________________________________________
Sponsored Programs – LD Signature                   Date

_______________________________________________

Employee Signature                                              Date



_______________________________________________

Human Resources Signature                                Date
	NOTES

EE List ___________________________
DOL Notice for decrease only_________
PTO Adjustment____________________


Payroll Input  __________ Date ___________Payroll Review  __________ Date _________LD  Input  __________ Date _________ LD  Review  __________ Date __________
2
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