.g.% OLD DOMINION UNIVERSITY RESEARCH FOUNDATION | PVRFUSEONY

Payroll Authorization Form (108) HRM
GCA
Status: [JRegular [JSSRP [JFaculty [JPost Doc [ GRA [JCasual Student [] Temporary (Non-Student)
Data Entry
ODU Student Status: [JYes [J] No [JGraduate Semest # Hours P/R Verify
[JUndergraduate Semester # Hours
PARTI: PERSONAL (7o be completed by Employee)

NOTICE: New employees must come to the Foundation in person to complete new hire paperwork BEFORE employment begins
A: PERSONAL DATA

Name: SSN#: DOB L
Lust First ML
Mailing Address for Checks:
Street City, State, Zip
Permanent Address:
Strest City, State, Zip
Phone No.: Dept. Home:
Emergency Contact:
Last First Relationship Phone
B. AA/EEO REQUIRED DATA  (For statistical use only; check one in each section)
GENDER: OMale MARITAL STATUS: []Single VETERAN STATUS: [INo [JSpecial Disabled
OFemale [OIMarried OYes OVeteran Era
[ Other Eligible Veterans
ETHNIC GROUP: [CIBlack (Not of Hispanic origin) [White (Not of Hispanic origin) [J Asian/Pacific Islander
[J American Indian/Alaskan Native [JHispanic

C. 1understand the executive director or human resources director of the Research Foundation are the only people with legal authority to establish my pay, appoint,
re-appoint, terminate or in any other way affect my employment status. I agree and accept any oral or written promises by any other persons are not binding upon
the Research Foundation . Iunderstand this form is not an employment contract. Employment may be terminated at will, with or without cause, either by the

Research Foundation or myself.
Acknowledged by: Date:
PARTIL: JOB INFORMATION (To be completed by PI) OJExempt Annual Salary
Job Title Assignment [ONon-Exempt Hourly Rate
Employing Department [CJGRA Rate [OAcademic Year  [JSemester
Average Hours Per Week [JFaculty Rate [JSummer [JOverload (Form required)
PART III: PROJECT FUNDING  (PI Completes) Research Foundation USE ONLY
Budget DATES Object Pay Period Payroll Periods
Project # For Period From To Code Rate %FTE From To
EOe. e TAECREY e Job ID (P)
PI Signature
Ean Ehiy Pay Change NoFICA Job ID (S)
Graduate Research Assistant Appotntmenél
University Tuition Exemption [] Yes No B Gieadia Pay Cl Tt New Set-
Research Foundation Tuition ] Yes L] No wone . e i e -
: . S : : Research Foundation Tuition
My signature certifies that this student has been appointed as a GRA and is [0 Funding is available through Research Foundation sponsored programs
enrolled for the required number of credit hours at Old Dominion University.
Chair T :
(GRA, Faculty Overload) Taie Phone # Semester Max # Credit Hours Max $
Dean [0 Required cost share match
e Tl T e T [0 University authorized tuition exemption




