
EMPLOYEE PAYMENT ORDER 
 

Use only when total appointment is less than one month or 150 hours** or for add pay for current faculty, staff, & student workers.* 
 
 
NAME: ________________________________________________________________________________________________ 
       Last     First    Middle 
 
   _______________________________    For H.R. Use Only:   W-4 _______ I-9 _______ 
   SEU ID #  (Required) 
 

Check one:     _____ OTHER (THEATRE/WEEKLY/NONE)**      _____ FACULTY/STAFF PAYROLL*        _____STUDENT PAYROLL* 
 
 

Complete this section for: 1) first-time appointments only; or  2) if information has changed. 
 
___________________________________________________________________________________________________________ 
Home Address   
 
____________________________________________________    (____) _____________________     _________/_____/________ 
City   State  Zip Code         Home Phone           Birth Date 
 
SSN:____________________  Gender:  MALE / FEMALE   Marital Status:  SINGLE / MARRIED  Veteran:  YES / NO 
 
RACE/ETHNICITY:   WHITE    HISPANIC/LATINO    AFRICAN AMERICAN    ASIAN AMERICAN/PACIFIC ISLANDER    NATIVE AMERICAN 

 
Current W-4 and I-9 MUST be on file in Human Resources within 3 days of employment date. 

 
_______/_______/_______     _______/_______/_______ 

                                   Employment Date              Termination Date 
 

____________  ___________  __________________ 
Building   Room #   Work Telephone # 

 
 

Job Title     (Required) Department    (Required) 

Date(s) of 
Service 

Type of Service Acct. Number # of Hrs. Worked 
@$______ Per Hour 

Lump Sum 
Payment 

 
 

  Hours Rate 
 

 

 
 

  Hours Rate 
 

 

 
____-______  Call for check pick-up     OR      ______ Mail to address below    TOTAL DUE:  $_________ 
 
 
COMMENTS:   
 
                                                                                                                         
 
 
______________________________  (Ext.______)  ___________ ___________________________    __________      
Immediate Supervisor                       Date               Cost Center Manager     Date 
 
For new appointments, my signature authorizes a waiver of the standard recruiting practice because of the extremely part-time 
and/or temporary nature of this appointment. 
 
_______________________________        ___________ 
Administrative Officer         Date 
 
*Paid as usual on next regularly scheduled pay day.   
**Payment to be determined by the Payroll Office. 
(The above amount is subject to all applicable payroll taxes.  If you feel you are exempt from taxes, i.e., student or 
religious, please see the Payroll Office for exemption forms.) 
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