
HUSTON-TILLOTSON UNIVERSITY 
STAFF REQUEST FOR APPOINTMENT 

 

Title 
      

 Last Name                      First Name                      MI.          
                                    

HT ID 
      

Date  
      

Home Address                                  City                         State                Zip Code 
                        

Phone No.                                      

Employing Department:  

      

Salary Budget Account Number:  

                  

Job Title/Rank   

      

DETAILS OF APPOINTMENT 
 

Appointed from           Through       
                          Date              Date 
 
Monthly Rate  $                   or  Hourly Rate $       
 

                                                               Pay Schedule: 
Annualized Salary $                    Monthly:   Semi-Monthly:  

Employment Status:  
 
  Full Time  Part Time Temporary 
  Exempt  Non-Exempt 
  Administrative Staff  General Staff 
   

 
New Appointment             Yes    No             Replacement for:                                          
 
Reappointment                  Yes    No                     Date Last Worked                Position Held       
----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Other concurrent Huston-Tillotson University employment, if any 
 

Department                                                                  Title                                         Hrs. Per Week    Rate of Pay 
 
                                                                                                     

FUNDS AVAILABLE 

$           is available in Budget Item shown above.  Remaining $           to come from secondary source: 
 
                                                                                                                                               
Account Number and Title 

STUDENT EMPLOYMENT 

Is candidate a student?   Yes    No            Supervisor                                    Supervisor Phone:       

 
Hours Currently Registered          Current GPA:        International:  Yes   No         

APPROVAL SIGNATURES 

  
___________________________________________________________________________________________________________  
Employing Department Head                     Date Director of Budgets & Contracts              Date         
 
___________________________________________________________________________________________________________  
Unit Head                                                   Date Sponsored Programs                               Date         
 
___________________________________________________________________________________________________________  
VP for Administration & Finance                Date                                                                Human Resources Director                     Date  
        

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Remarks:  

  

 

President's Approval________________________________________________________ Date____________________________ 

           04/17/2013 
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