
         Temporary Employment Authorization Form        
(Print on green paper)        

  
 
 
Date of Request:___________________________________   MTU ID#: _______________________________________ 
 
 
Employee Name: ___________________________________________________________________________________ 
                                              Last Name                                                                First Name                                                         Middle Initial 
 
Department/Org: ___________________________________________________________________________________ 
 
 
Contact Person: ___________________________________  Phone: _________________________________________ 
 
 

           
Summary of Duties:_______________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Start Date: ______________________  End Date: ________________________ Hourly Rate:___________________ 
 
Index: __________________________________ Time Sheet Org: _________________________________________ 
 
    
     APPROVALS: 
 
Department Head/Director: ____________________________________  Date: ______________________________ 
 
Research Accounting: _________________________________________ Date:  _____________________________ 
 

 
      
     HUMAN RESOURCES USE ONLY: 
 
Position/Suffix: _______________________________________ Position Class: _____________________________ 
 

Employee Class/Acct Code: _________/_________ Home Org: ________________ Check Org:  _______________ 
 
Human Resources Approval: _____________________________________ Date: ____________________________ 
 

 
 

This form is to be used for hiring (and making changes to) non-faculty Temporary Employees only. Departments are authorized to hire temporary personnel 
to meet/maintain personnel requirements for short term periods not to exceed one year in length. Requests for employment periods that exceed one year (or 
extensions that will exceed one year) must include justification and be approved by the Department Head and the Director of Human Resources. Completed 
and approved Temporary Employment Authorization Forms are due in Human Resources by noon on Wednesdays of non-payroll weeks.            08/06/08 

                                                                                                                                                                                    

 New Hire   Extend End Date  Change Check Dept:  
 (Requires Employment Packet)       
    Index/Account No.  Terminate Job:  
 Former MTU Employee      (Provide end date) 

    Change Pay Rate  Additional Pay Rate  
 Current MTU Employee       
      Other:   
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