


CONDITIONS OF HOURLY/WAGE EMPLOYMENT FORM
All HOURLY employees MUST complete this form and RECEIVE APPROVAL from Human Resources BEFORE beginning work.

APPLICANT INFORMATION (PLEASE PRINT)       COMPUTING ID  _______________  D.O.B.  ____________   PHONE __________________

NAME _____________ _____________ __________________ __________________________  SOCIAL SECURITY NUMBER __________  -  ________  -  _________
Last		            First			   MI

ADDRESS _____________ _____________ __________________ ____________     CITY  ____________ __________________________   STATE ________   ZIP  _____ __________

     UNDERGRADUATE		   GRADUATE

EMPLOYMENT TYPE           Student Wage	                      Faculty Wage		  Temporary Wage  Graduate

Have you been employed by UVA Wise within the last year?           yes		  no
If yes, are you currently employed?				  yes		  no
If yes, department? _________ _____________ ____         and type	  work study employee     hourly payroll employee

Note: To be employed or to continue employment, all individuals must complete the on-line I-9 Employee Eligibility Verification Form
and provide the required documentation and present upon request.

EMPLOYMENT INFORMATION (PLEASE PRINT)

Department __________________________________________   Supervisor __________________________________________

Cost Center  __________________________________________    Designation/ Gift  ____________________________________

Function  __________________   Fund  ________________  New Employee Title ________________________________________

Employee Begin Date  ___________________________________    Employee End Date __________________________________

 HOURLY EMPLOYEES (PAID BI-WEEKLY)
HOURLY PAY RATE       MINIMUM WAGE - $12.41   OR    $ ______________     APPROX. HOURS PER PAY PERIOD   ____________ 

* ANY REQUESTED PAY RATE ABOVE MINIMUM WAGE REQUIRES THE COMPLETION AND SUBMISSION OF THE

REQUEST FOR APPROVAL OF STUDENT WAGE RATE FORM AND REQUIRES VICE CHANCELLOR SIGNATURE APPROVAL*

 GOAL PAY EMPLOYEES

PAY RATE PER GOAL DAY $ ______________          NUMBER OF GOAL DAYS   ________________       TOTAL PAY   $ _________________  

TO BE PAID          MONTHLY	    BIWEEKLY	     ONE-TIME   	     OTHER  ___________________________________________

REQUIRED APPROVAL SIGNATURES

EMPLOYEE SUPERVISOR	____________________________________________________         DATE  ___________________________ 

DEPARTMENT SUPERVISOR  _________________________________________________         DATE  ___________________________ 

HUMAN RESOURCES SUPERVISOR ____________________________________________         DATE  ___________________________ 

**BUDGET OFFICE USE**

THIS DEPARTMENT HAS SUFFICIENT WAGE BUDGET TO COVER THE COST OF THIS WAGE POSITION

_____________________________________________	   _____________________________________

HD _______    I9 _______    IDS _______    LD _______    EAA _______    SCH _______    SWAL _______    BG _______   GP  _______ 

HUMAN RESOURCES DEPARTMENT PHONE 276-328-0142/0240

1 COLLEGE AVENUE, WISE VA 24293                                                           276-376-1067
        FAX: 276-328-0239
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