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Special Pay Employee Appointment Form
IMPORTANT NOTICE:  The Immigration Reform and Control Act of 1986 requires all employees to provide proof of identity & employment eligibility.  All new & rehired employees are required to visit SDSU Research Foundation (SDSURF) Human Resources Office to complete the required authorization forms on the day they begin work.  Driving on behalf of SDSURF is prohibited until HR has enrolled the employee into the California Driver of Motor Vehicles Employee Pull Notice Program (EPN). An employee’s appointment is not legal & binding until this appointment form is signed by a designated individual in the Human Resources Office.  Any work performed prior to receipt of this approval is not authorized and may not be paid.

Personal Information - Completed by Applicant
Legal Last Name:




Legal First Name:


Middle Initial:

Current Home Address (Street and Number):

City:





State:


Zip Code:

Work Phone:





Home Phone:

E-mail Address:

1. If you are a current employee, is the above address a new mailing address? (circle one)   Yes  or  No 
If yes, indicate effective date:

2. Will this work be performed outside of California? (circle one)   Yes  or  No




If yes, indicate state or country:

3. Are you currently affiliated with SDSU/SDSURF or the CSU? (circle one)   Yes  or  No


If yes, circle appropriate status:   Faculty   or    Staff   or   Student   or   Adjunct   or   Post Doc 

If yes and you are SDSU or SDSURF staff, please complete addendum on page 5.

4. Are you enrolled at SDSU? (circle one)   Yes  or  No







If yes, circle appropriate status:    Undergraduate     or     Graduate     or     Thesis 


If yes, indicate what semester, year & how many units are you currently enrolled in:


5. Have you been an employee of SDSU Research Foundation or CSU system in the past 18 months?
(circle one)   Yes  or  No
If yes, please indicate where and when:

6. Are you related to or in a legally binding relationship with any employee of SDSU or SDSU 
Research Foundation?  (circle one)   Yes  or  No 







If yes, work may not begin until HR authorizes.







If yes, indicate the individual’s name:

* Note: Your signature is required on page 4 of this document.
Actual Dates and Hours Worked – Completed by Employee (non faculty) 
Example of times worked: 7am – 9am.

Note: If any hours worked are overtime hours, indicate by marking (OT) by the time worked listed below.

	Date
	Times Worked
	Date
	Times Worked
	Date
	Times Worked

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Regular Hours Worked: 



Overtime Hours Worked:


Project Information - Completed by Project Representative
Project / Department Name:

Requested Pay Rate:

What is the basic function of this position? Please describe examples of typical duties and responsibilities. (Attach additional sheet or a job description, if needed.)















































Will this position be working with or near children, the elderly or people with disabilities? 


(circle one) 
  Yes  or  No   









Note: If yes, fingerprinting is required and work may not begin until HR authorizes.
Does position require driving more than once a week for SDSURF business? (circle one)  Yes  or  No
If yes, you must be enrolled in the Employee Pull Notice Program.  Refer to Conditions of 
Employment (page 3 and 4 of this form) for requirements.

Supervisor Name:




Phone Number:

Remarks:














Account Information

	FTE%,

if faculty
	Start Date

Mo/Day/Yr
	End Date Mo/Day/Yr
	Fund
	Orgn
	Acct
	Distrib-ution %
	Federal Funds? Yes / No
	ARRA Funds? Yes / No

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Approvals
Project Director’s Printed Name:





Phone:

Project Director’s Signature:






Date:
If current SDSU or SDSURF staff complete page 5.
If faculty, Dean’s printed Name:




Phone:

Dean’s Signature:






Date:

If SDSU staff:

SDSU Human Resources Signature: 



Date:

Phone:
Vice President Signature (if required): 



Date:

Phone:
Sponsored Research Administration Foundation Use Only

Unit/Hr: 1





Total Amount:

ONEMPS Verified: (circle one)   Yes  or  No

Attached: (circle one)   Yes  or  No
SRA Administrator Initials:


SRA Administrator Name:
SRA Account Administrator Approval: 






Date:
SRA Management Approval (if required):






Date:

For Human Resources Use Only
Year:




Pay ID/No.: SM

TKL:

Position Number: 


Suffix:



Earnings Code:



Workers’ Comp Code: 

Position Title:

For an ARRA Funded position, circle one:    Created   or   Retained  or  Faculty
Employment of Relatives Reviewed by: 




                
        Employment of Relatives Form to be completed: (circle one)    Yes  or  No

If no, why?

SDSURF Human Resources Approval: 




Date:

SDSURF Human Resources Management Approval (if required): 


        
Date:

Conditions of Employment

Terms: SDSU Research Foundation maintains a strict policy of “at will” employment with respect to both the duration and the terms and conditions of the employment relationship. This means that SDSURF reserves the legal right to change the terms and conditions of the employment relationship, or to terminate that relationship, “at will”, with or without cause or prior notice. This policy of “at will” employment is not subject to change and includes but is not limited to appointment, promotion, demotion, discipline and termination. All SDSURF Agency and Project employees are appointed for a projected period of no more than one year at a time, with the appointment automatically expiring not later than the end of the project year for project employees or the fiscal year for Agency employees. As a condition of obtaining or retaining employment, employees or applicants may be required to be fingerprinted, pass a physical exam and/or pass a security clearance. 

Prohibited Activity: SDSURF is committed to providing a work environment that is free of sexual harassment as well as other unlawful employment harassment based on such factors as race, sex, gender, color, age, religion, national origin, ancestry, marital status, sexual orientation, physical or mental disability, pregnancy, medical condition, genetic characteristics, status as a disabled veteran, or disabled veteran of the Vietnam era. SDSURF prohibits the abuse of drugs and alcohol which includes the use, transfer, possession, distribution, sale or being under the influence of alcohol or illegal drugs while on duty, while on the company’s premises or while operating a vehicle owned or leased by SDSURF. In order to enforce this policy, SDSURF reserves the right to test its employees for drugs and/or alcohol at its discretion. However, the policy does not prohibit the limited use of alcohol at social or business functions sponsored by SDSURF where alcohol is served. 

Access: Voice mail, computers, computer networks, electronic mail, offices, desks and lockers are provided to employees of SDSURF for business purposes only. SDSURF therefore reserves the right to access any and all of these business appliances with or without notice. 

Proprietary Information: During the course of employment, employees may develop or have access to proprietary information of SDSURF. Proprietary information may include such items as ideas, plans, procedures, research, software, computer programs, formulas, patterns, methods, models, techniques, processes, specifications, strategies, bids or proposals, financial information, lists of customers, inventions or discoveries, projects and drawings. All proprietary information, including that developed by an employee during the course of employment, is the sole property of SDSURF. Employees shall not remove any proprietary information from SDSURF’s premises without the prior written consent of SDSURF Executive Director or designee, nor may employees destroy or use proprietary information in any manner, which may directly or indirectly have an adverse effect on SDSURF. In consideration of employment with SDSURF employees shall not at any time during employment or for an indefinite period of time thereafter, use proprietary information of SDSURF to the employee’s own advantage or disclose such proprietary information to any person, unless such disclosure is necessary for the performance of the employee’s duties while employed by SDSU Research Foundation. 

Payment Procedures: SDSU Research Foundation Human Resources Director or designee appoints employees at a level based on SDSU Research Foundation’s salary schedule. Paychecks are on the tenth and twenty-fifth of each month, or the first business day thereafter. Deductions for non-student employees are as follows Federal W/H Tax, Social Security (FICA), State W/H Tax, and State Disability Insurance. 

Employee Pull Notice Program (EPN):  Driving on behalf of SDSURF is prohibitive until the candidate has presented the following documentation to Human Resources:  A valid California Driver’s license or equivalent to legally operate the class of vehicle(s) s/he operates, an acceptable Motor Vehicle Record and, a current automobile insurance coverage identification card.

Fringe Benefits 

Workers’ Compensation Insurance: All Foundation employees are covered by workers’ compensation insurance if they are injured while working. Hospital expenses and physician services incidental to injury on the job may be paid by this insurance. If an injury occurs on the job, immediately call SDSU Research Foundation’s Human Resources Office at 619-594-4139. 

State Disability Insurance: SDSU Research Foundation employees may be eligible for SDI benefits if they become disabled due to an injury or illness. Benefits may be payable after a seven day waiting period. To apply for benefits, a claim must be filed with the California Employment Development Department. 

Unemployment Insurance: SDSURF employees may be eligible for unemployment insurance (UEI) if they have met all of the eligibility requirements of the law.  SDSU Research Foundation should be listed as the employer, NOT the project, department, or the University. To apply for benefits, a claim must be filed with the California Employment Development Department.
I certify that I have read pages 1 through 5 of this form and agree to all terms and "CONDITIONS OF EMPLOYMENT" herein contained.  I understand that the Human Resources Director (or designee within the Human Resources Office) is the only person with the legal authority to establish my pay, appoint, reappoint, terminate, or in any way affect my employment status. I accept and agree that any oral or written promises by any other person are not binding upon the Foundation.  I understand that in order to be eligible for the student FICA (Social Security) exemption, I must be a full-time student at SDSU and may not work more than 20 hours per week (between both SDSU and SDSURF).

Name (printed):







RedID # 

Signature:








Date: 
SAN DIEGO STATE UNIVERSITY RESEARCH FOUNDATION IS COMMITTED TO A DIVERSE WORKFORCE AND AFFIRMATIVE ACTION, AND IS AN EQUAL OPPORTUNITY/TITLE IX EMPLOYER. SDSU RESEARCH FOUNDATION MAINTAINS AND PROMOTES A POLICY OF NON-DISCRIMINATION AND NON-HARASSMENT ON THE BASIS OF RACE, SEX, GENDER, COLOR, AGE, RELIGION, NATIONAL ORIGIN, ANCESTRY, MARITAL STATUS, SEXUAL ORIENTATION, PHYSICAL OR MENTAL DISABILITY, PREGNANCY, MEDICAL CONDITION, GENETIC CHARACTERISTICS, STATUS AS A DISABLED VETERAN, OR DISABLED VETERAN OF THE VIETNAM ERA.

Additional Employment

Special Pay – Addendum for All Current SDSU or SDSURF Employees (non faculty)

Current work site:




Current position:

I certify that the work performed for this project is work done:

· Outside the work hours of my current assignment

· During approved time off from my current assignment and I have ensured that this time off is reflected appropriately on the time record for my current assignment.

· Other (Please describe in box below.)

What are your regular working days and hours?






















Printed Name of Applicant:



 



Date:

Applicant Signature:



 




Date:

Supervisor of Additional Assignment

I certify that this employee will work the additional assignment outside the work hours of their other assignment.  If the work is performed during approved time off from the other appointment, I have confirmed with the individual’s other supervisor(s) that this is an accurate reflection of the employee’s effort.  I also certify that this employee will work the time and effort reflected in the Expense Distribution on the time report for the additional assignment.

Printed Name of Supervisor of the Additional Assignment:

Supervisor Signature:

Contact Information:

Describe how this job differs from the other job assignment:































































Supervisor of Current Assignment:

I certify that this employee will work the additional assignment outside the normal work schedule of their current assignment under my supervision. If the work is performed during approved time off from their current assignment with me, I have approved that time off and such time off is reported on the appropriate time record for the assignment under my supervision:
Printed Name of Supervisor: 







Date:

Signature of Supervisor







Date:

Contact Information: 








Date:
Last updated: 08/05/09
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