0 UNIVERSITY OF OREGON Business Affairs Office

PayroII Request Form Job Change Reason Choose One

Identification

Name Uuo ID Position BUOWTA Suffix
Last First Middle
Department Time Entry Org E Class Choose One
Job Detail Labor Distribution (Please use a PAW for additional lines)
Effective Date Type:  []Primary Annual Basis: Index Fund Org Acct Pgm | Activity | Monthly$ | %
Job End Date []secondary ~ []9 month 1)z 10209
[]Joverload []12 month 2
Title (30 Char. Abbreviations) 4
Appt % (Actual FTE) 100.00 Hourly Rate $ 5
Job Location: (Qutside Oregon) Monthly Salary $ | Total
City Appt. Salary $
State_ Country Base Rate $
Faculty
O Regular
|:| ProTem
DVisiting
Remarks
Temporary appointment effective MM/DD/YYYY, title to be XXX,
appointment salary of $XXX, end date of MM/DD/YYYY.
Employee’s Supervisor
Last Name First Name
uo ID Position Suffix__
Authorization Print Sign Phone Date
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http://bg.uoregon.edu/hris/forms/Form_Instructions/prf.htm#Title
http://bg.uoregon.edu/hris/workoutofstate.htm
https://ba.uoregon.edu/payroll/payroll-academic-titles-and-abbreviations
https://ba.uoregon.edu/payroll/employee-working-outside-oregon

	chgreason: [Choose One]
	Position: BUOWTA
	Suffix: 
	Timesheet Org: 
	eclass: [Choose One]
	Effective Date: 
	End Date: 
	Job Type: Off
	Annual Basis: Off
	Title: 
	Appointment %: 100
	Appt Salary: 
	Status: Off
	Index1: ????
	Fund1: 
	Org1: 
	Acct1: 10209
	Acty1: 
	Doll1: 
	perc1: 
	Index2: 
	Fund2: 
	Org2: 
	Acct2: 
	Prog2: 
	Acty2: 
	Doll2: 
	perc2: 
	Index3: 
	Fund3: 
	Org3: 
	Acct3: 
	Prog3: 
	Acty3: 
	Doll3: 
	perc3: 
	Index4: 
	Fund4: 
	Org4: 
	Acct4: 
	Prog4: 
	Acty4: 
	Doll4: 
	perc4: 
	Remarks: Temporary appointment effective MM/DD/YYYY, title to be XXX, appointment salary of $XXX, end date of MM/DD/YYYY.
	Dolltot: 
	perctot: 
	State: 
	Country: 
	Index5: 
	Fund5: 
	Org5: 
	Acct5: 
	Prog5: 
	Acty5: 
	Doll5: 
	perc5: 
	Prog1: 
	abbrev: 
	outsideoregon: 
	DC Date: 
	DC Phone: 
	SupLast: 
	SupFirst: 
	SupID: 
	SupPosition: 
	SupSuffix: 
	last: 
	first: 
	middle: 
	id: 
	department: 
	City: 
	DC Name: 


