
Wilmington University

Hiring Decision Form

** Hourly**
Please complete the following requested information and send the original to the Human Resources Office (keep a copy for your records).  If this form is not completed in full, it will be returned to the Supervisor (which may delay processing for payroll).  For information regarding benefits, please contact the Human Resources Office.
	HOURLY PERSONAL INFORMATION

	New Employee Name:


	Employee Street Address:

	City:
	State:  
	Zip Code:

	Employee Phone No.: (          )
	Employee SSN:

	HOURLY SALARY INFORMATION

	First Date of Employment:  
	Final Pay Date (not to extend beyond June 30):

	First Pay Date:  
	

	Site:  
	Dept:  
	Report to:  

	Title:
	Category:
	Level:  

	Annual Salary:  $ SEE BELOW
	Budget Number:  10-

	

	Replacement Position:    yes       no   
	(if not enough funds, transfers must be made B copy of budget request should be attached to form)

	Replacement Employee Name:   
	New Position: (not in the budget)    yes       no   
(If yes - copy of budget request should be attached)

	
HOURLY WORK SCHEDULE INFORMATION

	Hourly Rate*:  $

	Maximum Amount Paid per Year:  $

	# Hrs per week (attached schedule):
	

	Maximum Hrs per  Year:

	


   ____________________________________________

___________________________________

       (Supervisor)




   


(Date)

   _____________________________________________

___________________________________

       (Vice President)

  

   


            (Date)

   _____________________________________________

___________________________________

       (President)





   


(Date)

Completed Hiring Decision Form must be received by the Human Resources Office 7 days before the indicated first payroll date to guarantee first payroll date listed on form.
