Student Employment Form

Employee Information
LAREDO

COLLEGE Candidate Full Name: Palomino ID:

Email Phone Number:

Department Information

Department Name: Campus:
Building: Room No.: Extension:
Name of Supervisor: Supervisor Title:

Position Specifications

O New Hire [OReturning Position Title:
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E From Department To Department
>_¢ OTransfer Qr Position: Or New Position:
O f Signatures
Q—t j Supervisor Signature: Date:
z = Department Head Signature: Date:
m g For Office Use Only:
H z O Student Employee O Work Study 0 Grant Funded
Z % 0O Fin. Aid App. Complete [Fin. Aid Folder Complete
D S g Transfer:  Previous Position Number: Previous Pay Rate:
:) :f New Position Number: Hours p/week: Pay Rate:
=
H E Number of Weeks eligible to work: Encumbered Amount:
m < SCHs Enrolled: —— Semester:
Notes:
Job Offered on:______ Job Offer: g Accepted [ Rejected [ Not Interested
Orientation Date:_ End Date: First Payroll Date:
Financial Aid Signature: Date:
O Sent to Human Resources O Sent to Payroll

Laredo College is an equal access, equal opportunity organization. Learn more at https://www.laredo.edu/title-ix.



https://www.laredo.edu/title-ix/index.html
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