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Use this form to initiate the hiring process for a non-benefitted position. This form must be completed and approved before an offer of hire can be made. Complete, print, obtain signatures and scan to lori.sullivan@umb.edu. 
	I. Appointment Information

	Name of Applicant (if applicable)                                             

	Department:  
Contact Email: 

	Position Title:
	         Extension of Appointment (Pre-approved by Human Resources)

	Expected Start Date:
	*Expected End Date:
	Average # of hours per week:
	FTE:


* A requisition without an expected end date will not be approved.
	II.  Compensation (The Department of Human Resources can assist in determining the appropriate compensation)

	Hourly Rate/Salary:


	Total Encumbrance:            

	Describe how the hourly rate/salary was determined:


	III.  Purpose of Appointment

	
	In order to hire a temporary non-benefitted employee, the period of employment must be for less than 12 (twelve) months, thirty six (36) months for professional post retirees, (not to exceed 960 hours per calendar year) and one or more of the following factors must exist:
Employee will temporarily fill an absence when a benefitted employee is on a leave of absence.

	
	Name of staff member on leave: ___________________________
Date of expected return: __________________________________________

	____
	Employee will temporarily fill a staff position while a search is underway or about to begin.  

	
	Date search began/will begin:  ____________________________________
Expected duration of search: _____________________________________

	____
	To deal with an emergency situation, critical, or seasonal need of the department (describe):

	
	_________________________________________________________________________________________

_________________________________________________________________________________________


	IV.  Position Description  (Complete p. 2 of this form)
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Name:
Department:



Date:



Official Title:




Hourly Rate/Salary:

General Summary of Position:

Examples of Duties:

Minimum Qualifications:
Work Schedule:

Supervision Received:
	V.  Signatures 


__________________________________________________
​​​​​​​​​​​​________________________________________



Department Head
Date                                     Human Resources                          Date


	VI. For HIRING Department Use Only:

Funding Source:               Grant     
[image: image3] Trust/Non State Funds (fill in required information below)

	HR Account Code:

	Department ID:            

	Fund Code:                                                             Project/Grant Number (If applicable):


Office of Human Resources


Temporary Non-Benefitted Staff Request and Job Description Form





Office of Human Resources


Temporary Non-Benefitted Job Description Form
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