Tennessee State University
School of Agriculture & Consumer Sciences

	REQUEST FOR WORK-AID STUDENT SERVICES


	Date of Form:
	     
	
	Department:
	     


This form is to be completed for work-aid student employment activity assigned to the School of Agriculture & Consumer Sciences funds. The School normally accepts the request on a semester basis according to schedule.  In some instances, a request may be submitted on an as-needed basis.  An as-needed request is to be submitted ten (10) working days prior to the date of employment.  The completed request, along with the attached "Work-Aid Student Schedule" form (page 2) is to be submitted by the Principal Investigator (PI) or Supervisor (SP) according to the attached flow chart (page 3).

Action (Choose from the drop-down list):     FORMDROPDOWN 

Student Classification (Choose from the drop-down list):     FORMDROPDOWN 

Academic Major:       

	     
	
	     

	1.  Student's Last Name, First Name
	
	5 .  Hours Per Month

	     
	
	     

	2.  TSU Student ID Number
	
	6.   Rate of Pay Per Hour

	     -     -61400-     
	
	From            To         

	3.  Fund-Organization-Account-Program
	
	7.   Employment Duration

	     
	
	     -     -61400-     

	4.  USDA Accession Number
	
	8.   Transferred from FOAP

	     
	
	     

	5.  Position Number
	
	9.  Termination Date


Principal Investigator or Supervisor
	     
	
	

	Type Full Name on Line Above
	
	Signature



DIVISION APPROVALS

	
	
	

	1. Department Head
Date
	
	4. Associate Dean/Superintendent
Date

	
	
	

	2. Resource Management Specialist
Date
	
	5. Dean, Agriculture & Consumer Sciences

Date

	
	
	

	3. Fiscal Analyst


Date
	
	


UNIVERSITY ADMINISTRATION APPROVALS

	
	
	

	Grants Accounting
Date
	
	Budget and Fiscal Planning
Date

	
	
	

	Financial Aid
Date
	
	



TENNESSEE STATE UNIVERSITY

School of Agriculture & Consumer Sciences

WORK-AID STUDENT SCHEDULE

(Complete and forward with the “Request for Work-Aid Student Services” form.  Please do not staple the forms.)

	Date of Form:
	      
	    Period:
	      


	Student's Full Name:
	     
     
     

	
	
Last
First
Middle

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone Number 1:
	(     )
	     

	Telephone Number 2:
	(     )
	     

	Supervisor:
	     


	Detailed duties to be performed:        


	DAY OF WEEK
	TIME PERIOD(S) OF THE DAY
	NUMBER OF HOURS

	SUNDAY
	     
	     

	MONDAY
	     
	     

	TUESDAY
	     
	     

	WEDNESDAY
	     
	     

	THURSDAY
	     
	     

	FRIDAY
	     
	     

	SATURDAY
	     
	     





Leave Blank





Request No.





For Use by Resource Management Specialist/Fiscal Analyst Only





$ 


                        M



































<
School of Agriculture and Consumer Sciences

Human Resources Form (Web doc)

Revised February 2009                                                                            Page  1

