Academic Year RIVERSIDE CITY COLLEGE

STUDENT EMPLOYMENT
O 202526 (O 202627 EMPLOYEE ACTION REQUEST RECEIVED DATE
Office Use Only
Today's Date:
Employment Action A (New Hire, Rehire, Etc): [CHOOSE FROM MENU
Student ID #
Last Name (Name as is on SSN Card)  First Name MI
Department/Site: Pay Rate: $|CHOOSE
Job Category{CHOOSE Job Title:
Employment Program: (Check all that apply) Must match approved Job Request Form
Department/Institutional Federal Work Study Educational Assistant
Work Study Academic Senate
*International Student? CalWORKs Work Study Approval Required
Yes No Referral from CalWORKs

Office Required
Funding Source

Department Funding: (Educational Assistant budget will be assigned, no need to provide a budget)

Budget #1 Budget #3

Budget #2 Budget #4

CalWORKs Funding: |~,00SE FROM MENU

Federal Work Study Funding:

CHOOSE FROM MENU

Employment Action B (Use for Transfers Only) |CHOOSE FROM MENU

Department / Site: E;‘;"é‘;‘t': ¢ |CHOOSE
Budget #1 Budget #4
Budget #2 Budget #5
Budget #3 Budget #6

By signing below, | have read, understand and agree to the Employment Action, Terms and Conditions of Employment and the FERPA
Confidentiality Agreement. | also understand that non-compliance of the FERPA Agreement and the Terms and Conditions of Employment
may result in termination.

STUDENTS MAY NOT START WORKING UNTIL WRITTEN APPROVAL IS ISSUED BY STUDENT EMPLOYMENT

Employee Print Name Employee Signature Employee Signature Date

Manager Print Name Manager Signature Manager Signature Date
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