PERSONNEL ACTION SHEET SUMMER CAMPS
Check one:   FORMCHECKBOX 
 Summer Camp       FORMCHECKBOX 
  Golden Rams Aquatics      FORMCHECKBOX 
  On Student Payroll

	Camp Name:      
	M204 Org:           SAP Cost Center: 

	Employee Name:
	     

	Address:
	     

	
	     

	County:       
	 Township:       

	Phone: (     )        -      
	 Social Security No:        -      -      


            Birthdate:       /    /    

      Race (check one) :   FORMCHECKBOX 
 Caucasian    FORMCHECKBOX 
 African American    FORMCHECKBOX 
 Hispanic                     

            Gender (check one) :  FORMCHECKBOX 
 Male   FORMCHECKBOX 
  Female

          FORMCHECKBOX 
 Asian/Pacific Islander    FORMCHECKBOX 
 American Indian/Alaskan Native
         Check one:    FORMCHECKBOX 
  College Level 

 FORMCHECKBOX 
  Youth Level

          FORMCHECKBOX 
  International Pro Level

  

 FORMCHECKBOX 
  High School Level

 FORMCHECKBOX 
  Student - Athlete
          FORMCHECKBOX 
  International Pro/Player 

  

 FORMCHECKBOX 
  Other (please specify)      
	Class No.: S2490
	Program Timeframes:
	   /    /       to     /    /   

	Pay Range: 01       Step: 0
	
	   /    /       to     /    /   

	BU.: 91

	
	   /    /       to     /    /   


	Total   Compensation/Camp:
	$      
	

	Payroll Method: Requested Paydate:
	   /    /   
	Amount: $      

	
	   /    /   
	Amount: $      

	
	   /    /   
	Amount: $      


     The following completed documents must accompany this form in order to be processed for payment:

      FORMCHECKBOX 
 Employment Application




 FORMCHECKBOX 
 W-4 

      FORMCHECKBOX 
 I-9 with photocopied proof of citizenship and employability       

 FORMCHECKBOX 
 Act-34 (Criminal Background) 

      FORMCHECKBOX 
 All documentation was previously submitted.

	Camp Director Signature:
	     
	Date:
	   /    /   

	Camp Coordinator Signature:
	     
	Date:
	   /    /   

	Athletic Director Signature:
	     
	Date:
	   /    /   


   To be completed by prospective employee:

   Check one:         FORMCHECKBOX 
 I am presently enrolled in Public School Retirement System (PSERS) through another employer; I understand that I 



must continue contributions through WCU while employed.

  

 FORMCHECKBOX 
 I am presently enrolled in State Employee Retirement System (SERS) through another employer; I understand that I 

    

must continue contributions through WCU while employed.

  

 FORMCHECKBOX 
 I am presently not enrolled in either PSERS or SERS through another employer.

   I have reviewed the above information.  I understand that if I fail to perform my duties satisfactorily and/or for the specified 

   timeframe(s), I will not be paid the amount(s) specified above. 

	Employee Signature:
	     
	Date:
	   /    /   


