
Employee No. _ NON-PERMANENT PAYROLL FORM
Seasonal, Temporary, Intern, Board Member

A. EMPLOYEE SECTION: To be completed (PLEASE PRINT) by the employee alld retumed with other new employee/arms.

I:oCial Security Number I ILast Name/First Name/Middle Initial

1....-. ._I ._I ._I ._I ._I ........1 ........1 ........1 "---"--I. _. 1 1 1 1 1 1 1 1 I I I I 1 I 1 I 1 1 I 1 1 I I I I I 1 1 1 I 1 I
I PO. Box IPhysical (Street) Address

1 I I 1 1 1 I I 1 1 I I 1 1 I I I 1 1 1 I 1 [ [ 1 I1 [ [ [ I 1

o Asian or Pacific Islander (4)o American Indian or
Alaskan Native (5)

Single
Married
M

o Driver's License
o Commercial Driver's License (COL)
o

Have you worked for state government before? 0Yes 0No
Turn page over and read' & complete
EMl'LOYEEACKNOWLEDGEMENT

lC_i~I\_'_'__ ~~~ __ ~~~ __ ~~ __ ~~_' __ ~~~ __ '_~~ __ ~-L_S~ta_te~I __~~Z_iP~~~1EilinicGroup:1 I I I I 1 I I I I I 1 1 [ I [ 1 I 1 1 I I 1 I [ .

1 1 I 1 I 1 1 1 1

o White (I)o Black (2)o Hispanic (3)

o
o
oo F

Martial Status: Do You Possess:

Date of Birth (M/DIY)

Home Phone _
Cell Phone _

Sex:
Applicator's License

B. BUREAU OF PERSONNEL SECTION: To be completed (PLEASE PRINT) by the supervisor/department and returned to the department's personnel office. Otherforms fa be returned (Ire
employee ~.11.-1, '-9. applicatioll, appoinrmel1llellel; and copr 0.(employee s Social Security card.

Shift Pa)

RETIRE
E-SI'ATUS MS ES EXPT CODE

? IR 1
[

Date By __

Code _

Supp Pay

I 1 I 1 [ I

Current Base Pay ________ Proposed Base Pay ~$(..:7'_.:..=2"_'5~/_'_h!.!.r..:.... Comp Ratio (Temp only) Percent of Change _

Req. Number _

Job Code __ ___::_4uO.lJO.lJ6.lJO,,_,5J__ Title _LP-1r..uoj.ecLS.k.illsJ2.cticip.aI~-u'- Pay Grade -S9g,_---

CenterNumberh 19 1510 I I I II I I 1 I I I 1 1 _
Department -VR Counselor Date

Date

Commissioner Date

ReclassLogNo. ~ Work Phone _

Human Resource Manager

BOP-PA-NP 01/07


