Hiring Disclosure Form

Official Job Title: _______________________________________________________________________

New position:   Yes       No     if No, who is this a replacement for: ________________________________

Supervisor: ________________________________Time Card Approver: __________________________

Candidate Selected:  _________________________________Tentative Start Date: _________________
Has this candidate ever worked here before:  Yes       No     If yes, when: __________________________

Hiring Manager to complete:
Were you acquainted with the individual prior to the interview process?   	   Yes            No

If yes, please indicate nature of relationship (check one):
     Relative	     Friend	     Former Student	     Other (please describe) _________________
_____________________________________________________________________________________

How many applicants did you interview?
	First Round			______________
	Second Round (if applicable) 	______________

Who served on the interview team?   ______________________________________________________
_____________________________________________________________________________________

What professional qualifications led you to select this individual?  (education, experience, special skills):


What personal qualities led you to select this individual?  (excellent communication skills for example):


Salary Offer:     Base $___________________________________     salary      hourly    
            	            Cell allowance $___________________________ (per year)
                           Total Salary $____________________________________

Eligible for Raise including across the board raise:  Yes   No When:____________________________

What technology needed: _____________________________________________________________
Access to what budget accounts:________________________________________________________
Do they need to be issued a college credit card?         Y            N

What other compensation or benefit issues did you discuss as part of this individual’s pre-offer?

Grad School tuition reimbursement:   Yes        No         $____________________________________
Tuition Waiver:   Yes    No    Notes: _____________________________________________________
Housing:  Yes      No        location: _____________________________________________________
* Approved by protocol outlined in Staff Policy #5.17 Employees in Campus Housing:   Yes     No
*Relocation reimbursement:  Yes    No   Maximum of $_____________________________________
*Only for full time faculty hires 
Sign on Bonus:   Yes    No   $___________________________ Notes: _____________________________
Housing Allowance:  Yes    No    $________________________Notes:_____________________________
Other Payment: for_________________________________________________$___________________
** Sign on bonus, Housing allowance and any other payment must be preauthorized by CFO or President prior to conditional job offer.
Other Notes: _________________________________________________________________________

Signatures:

Hiring Manager: ____________________________________________	Date:  ____________________

[bookmark: _GoBack]Cabinet and EVP Approval: _____________________________________Date: _____________________

Financial Approval:  __________________________________________	Date: _____________________

Employee: __________________________________________________ Date: _____________________

Dir. HR: _____________________________________________________Date:_____________________

________________________________________________________________________________________________________
To be completed by HR:
Full Time        Part Time       Three-Quarter Time        Temporary         Seasonal
FTE:   1         .5          .625        other__________

Position is how many months:  12mo      11mo      10mo     9mo

Exempt            Non-exempt (hourly)           adjunct    temporary   seasonal

Benefits eligible:   Yes    No
Sick Leave:    FTSK        PTSK        NONE
Vacation:   EX12     EX11     EX10     EX9     PT10     PT12     FTHR     PTHR     NONE
IPEDS: SOC Group _____________________________   SOC Detail ______________________________
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