REQUEST FOR APPOINTMENT OF EXTERNALLY FUNDED EMPLOYEE

TO:            Associate Vice President for Budget and Research

FROM:       _______________________________________

                    (Program Director/Principal Investigator’s Signature)

                    ________________________________________

                    (Department Name and Date)

I wish to have the person named below offered a Letter of Appointment by Trinity University, subject to all the policies of the University regarding the employment of persons in the contract category.

IF RENEWAL OF APPOINTMENT, CHECK HERE_________

(Please attach annual evaluation of employee with his/her current c.v.)

Name of Appointee__________________________________________________________________________

Address__________________________________________________________________________________

              ___________________________________________________________________________________

Social Security Number (if applicable)   _________-______-_________

Visa Status, if not a U.S.A. citizen_______________________________

Employment (specify date of beginning and of termination):

Length___________months, beginning________________________through__________________________

          (number of months)                       (Month, Date, Year)                           (Month, Date, Year)

Number of hours/week:  Fulltime ___  or Specify ___________________

Position Title (Postdoctoral Research Associate, Visiting Scientist, etc.):___________________________

Special Conditions (if any): _________________________________________________________________

Salary Proposed for the Period of Employment
$   _________________

Social Security *  (Typically  7.65% of salary, see below) 
$   _________________

Retirement **  (Typically 10% of salary if eligible)
$   _________________

Flexible Benefits *** (See comment below)
$   _________________

Account Number to be charged  _______________________________________

Name of Grant______________________________________________

Granting Agency  ___________________________________________

Date Grant Begins                                   Date Grant Expires                                     Award Amount for the Grant  Budget Period

__________________                           ______________________                         $_______________________

Approved by           __________________________________________________________________Date  ___________________

                                 Associate Vice President for Budget and Research

Approved by            _________________________________________________________________Date_____________________

                                   Manager of Plant Fund & Grants
*
FICA is 7.65% of salary  up to $97,500 of salary  for calendar year 2005.  Contact Payroll, ext. 7332 for calculation of FICA for salaries greater than $97,500.

* *     Retirement is 10% of salary (subject to eligibility, contact Office of Human Resources at ext 7507 for eligibility)

* * *  Flex Benefits are $256 per month (as of 1/1/2007)  for a full-time employee and typically increase every January 1st.  Contact Payroll, ext. 7332.  
