UCSF, School of Pharmacy

Limited Appointment Hire Form

This form is used to hire a limited (casual) staff employee when the applicant is pre-selected and recruitment is not necessary.

A limited appointment is an appointment established at any percentage of time, fixed or variable, during which the appointee is expected to be on pay status for less than 1,000 hours in a 12-month period.  MSP titles may not be hired under a “quick hire process” even if the appointment will be limited.
THIS SECTION IS COMPLETED BY SUPERVISOR and provides information about the position

	Title of Position


	Step

     
	Title Code

 

	Hourly or Monthly Rate  
	Work Schedule


	Start Date


	End Date



	Total Percent Time:
 FORMCHECKBOX 
Position is for a fixed percent time (same pay each month)


 FORMTEXT 

     

 Works variable hours

	Account/Fund to Charge (if more than one account fund is used, please indicate percent to charge each fund)




	Campus address/Box


	Work Telephone


	E-mail address

     
	Supervisor’s name



	Summary of Job Duties:       


THIS SECTION IS COMPLETED BY THE EMPLOYEE

	Name:  

	Home address, City, State, Zip:  
	Home Telephone number



	UC Student Status 
 FORMCHECKBOX 
 Not Registered


 FORMCHECKBOX 
 Undergraduate         FORMCHECKBOX 
 Graduate          FORMCHECKBOX 
 Degree candidate not registered

	Spouse’s Name: (optional)       

	Prior or Concurrent UC/State Employment

From :                           To:                          

Campus Department:       
Retirement System:       
	Relatives Employed at UC?


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes (Indicate Name, Relationship & Department)



	Mark Highest Degree: 
Year Awarded

 FORMCHECKBOX 
 None    FORMCHECKBOX 
 HS or equiv.  FORMCHECKBOX 
 Trade Cert.  FORMCHECKBOX 
 Assoc.   FORMCHECKBOX 
 Bach.   FORMCHECKBOX 
 Master   FORMCHECKBOX 
 Prof.  FORMCHECKBOX 
 Doctorate

     



	Do you want your home address disclosed to employee organizations?

Should your home telephone number be listed in the campus directory?

Should your spouse’s name be listed in the campus directory?

Should your permanent home address be listed in the campus directory?
	(0) FORMCHECKBOX 
Yes   
(1) FORMCHECKBOX 
No

(0) FORMCHECKBOX 
Yes   
(1) FORMCHECKBOX 
No

(0) FORMCHECKBOX 
Yes   
(1) FORMCHECKBOX 
No

(0) FORMCHECKBOX 
Yes   
(1) FORMCHECKBOX 
No

	Emergency Contact Name and Telephone Number (include area code)

 


FACULTY/SUPERVISOR SIGNATURE:



DEPARTMENT MANAGER SIGNATURE:



EMPLOYEE SIGNATURE




