[image: C:\Users\sustaj\Documents\My Received Files\8050EA64.PNG]		HR Action Form/Personnel Information-Contract Employee


EMPLOYEE INFORMATION (to be completed by hiring department)
Employee Name: Type here	Banner ID/User Name (if applicable): Type here
POSITION INFORMATION
Start Date / Effective Date: Click to enter a date.	Anticipated End Date: Click to enter a date.	
Job Title: Type here	Position Number (if applicable): Type here
Supervisor Name: Type here
Division: Type here	Department Name: Type here
Department Organization Code: Type here
Campus Building Name, Address and Suite or Office Number: Type here
LCC Work Telephone: Type here	LCC Email (if applicable): Type here
AUTHORIZATIONS
Authorization of Form Completion:
Department Supervisor Name: Type here 		Date: Click or tap to enter a date.
Department Supervisor Email & Telephone Number: Type here
Supervisor Signature: 	Date: Click or tap to enter a date.	

For HR Use Only:
HR Data Entry Signature: 	Date: Click or tap to enter a date.	
Note: Page 1 is to be filled out by the department supervisor and page 2 is to be filled out by the contracted employee. Please email completed forms to hr-support@lcc.edu.



EMPLOYEE INFORMATION (to be completed by employee):
Employee Name (as it appears on Social Security Card): Type here	Last 4 of Social Security Number: Type here
Banner ID/User Name (if applicable): Type here
Preferred First Name: Type here
Home Address (including Zip Code): Type here
Phone Number: Type here
E-mail Address: Type here	Date of Birth: Type here 
Gender: Choose an item.	Marital Status: Choose an item.	
EMERGENCY CONTACT:
Name: Type here	Relationship: Type here
Address: Type here	Telephone: Type here


Employee Signature: Type here	Date: Click or tap to enter a date.
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