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	TO BE COMPLETED BY THE EMPLOYEE (PLEASE PRINT)

	

	Name:
	
	
	  
	
	
	

	
	First
	M.I.
	Last


	Campus Mailing Address:
	
	

	
	Street / Mailbox Number
	Apt. #


	Cambridge
	
	02138
	

	City
	State
	Zip Code
	Local Telephone #


	Emergency Contact:
	
	
	(   )    -    

	
	Name
	Relationship
	Telephone #


	Date of Birth:
	
	/
	
	/
	
	

	
	Month
	
	Day
	
	Year
	


	Marital Status:
	Married
	  
	Single
	
	

	Gender:
	M
	  
	F
	
	 Class Year: 
	


	Ethnic Code: (optional)
	1.Black
	
	2.Asian/Pacific Islander
	
	3.Native Am/Alaskan
	  
	4.Hispanic
	  
	5.White
	  
	


	Are you a current Harvard Student?:
	Yes
	Y
	No
	  
	
	Harvard ID #:
	
	

	
	
	
	
	
	
	
	(first 8 digits)
	

	Are you a current Harvard Employee?:
	Yes
	
	No
	
	
	Harvard E-mail:
	
	


	     
	
	     
	

	If Yes, Department
	
	Supervisor’s Name
	


	Have you ever been employed by Harvard Univ.?:
	Yes
	  
	No
	
	
	Dates of Service:
	From:
	     
	To:
	     
	


	
	
	
	
	

	Employee’s Signature
	
	Date
	


TO BE COMPLETED BY THE DEPARTMENT
Req#________________
Empl Rec #______________




_Facilites Maintenance Operations – Dorm Crew

Robert Wolfreys

 617-495-0576




Department Name



Supervisor’s Name

  Supervisor’s Telephone #




Student Dorm Crew Worker     

DA402

             11/01/2011
      ___  06/30/2012____________
Employee’s Job Title
                    Work Location                        Hire Date
Auto TermDate
WTM

86512                700030

101144
________$_12.00_____________________Varies_________

Pay Group
Group ID          Job Code
 
Dept. Code
 Rate of Pay (per hr.)
Hours per week

180 _12310        6110      000001       523007            0000
        00000
____  REG  _____     ____
______

                 Tub        Org         Object            Fund              Activity            Sub Activity                     Root


180 _12310       6200       000001
  523007
            0000
        00000 
          OTP _____     ____
______________

      
 Tub        Org         Object           Fund               Activity            Sub Activity                    Root


Robert Wolfreys
         







______________
   
Supervisor’s Signature






                     Date
http://dormcrew.com/docs/SCU_TR_10.doc

