New York University

Appointment Form

TO BE COMPLETED BY EMPLOYEE:
Name: ____________________________________________ 
N#_____________________

Net  ID:____________
(Last, First)

TO BE COMPLETED BY SUPERVISOR:










Job Family Group/Profile: (please check one)


        New Hire
  



    



Undergraduate:
        Reappointment







Undergraduate FWS Hourly Job (118)

        Salary Adjustment






Undergraduate Non FWS Hourly Job (119)
        Costing Allocation Change




        End Appointment



    


 Graduate:
Graduate Employee FWS (218)












Graduate Employee Non FWS Hourly Job (219)












Other Student Related Position:








   





Specify: ___________________________________
Supervisory Organization and/or Organization ID #:  ____________________________________________

Effective Date: ________
End Date:* ________
Hourly Rate: ________ 
Check Location Code: ______

Job Title:  ____________________________
Work Space: ___________________________________                                                                                                                                                                                  

	Costing Allocation (Chartfield)

	Account:
	

	Fund:
	

	Cost Center (Organization):
	

	Program:
	

	Project:
	


Supervisor Name:  ________________________      Ext. _______

Supervisor Signature: __________________
Time sheet approver: ____________________________________
Time sheet Approver Net ID: ____________

Time off approver: ______________________________________
Time off Approver Net ID: ______________

Please Submit Completed Forms to PeopleLink at “askpeoplelink@nyu.edu” 
Checklist:

____ student appointment form      ____ on-campus student employment application (wasserman form)    ____ labor law section 195 form
*Required Field (For Graduate Students Only)
if you have any questions regarding the completion of this form please call peoplelink  at ext.25465
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