
Request for Temporary Services
Department Name: ____________________   Dept. Head/Dean:__________________







                                     (Please Print)

Department Code:  ____________________   Supervisor: _______________________                

                                                                                            (Please Print)

Building: ____________________________    Room:  __________________________

Justification for requesting services from outside source:  ________________________ ______________________________________________________________________

Requested Begin Date: __________________

End Date: __________________

Experience/Requirements (Include duties, required experience/education, special skills):      ______________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________

Work Schedule (Days/Hours):  _____________________________________________

*Signatures Required for Approval:

____________________      ________

______________________    ________

Department Head / Dean

    Date


Admin. & Finance Representative       Date

* Approval required BEFORE submitting to Human Resources.

For HR Use Only

Required if total amount exceeds $5,000.

Bid Information

Agency: __________       Bid: $______       Date: _______     Contact: ______________

Agency: __________       Bid: $______       Date: _______     Contact: ______________

Agency: __________       Bid: $______       Date: _______     Contact: ______________

Agency Awarded: _________________________
          Date: _________________

Name of Temporary Employee: __________________________
 Rate $__________

Last Updated 04/04/03


