
UW - LA CROSSE STUDENT PAYROLL RECORD

STUDENT INFORMATION- To be completed by the student
Last Name____________________________  First _________________________  Middle Initial______







        (Legal Name Only)

Social Security Number_______________________
Student Signature​​_________________________________
Date_______________________________

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
OFFICE USE ONLY-To be completed by the student supervisor
STUDENT APPOINTMENT INFORMATION

SEMESTER___________YEAR_______________
Funding__E________________________

Appointment ID#_______________________

UDDS/Dept. Account   Appropriaton/IBAC

Hire Date:___________________________ 

Date Entered on SAS:__________________
Termination Date:_____________________

Date Entered on SAS:__________________
- - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
	STUDENT EMPLOYMENT TYPE:

(Check All That Apply)
	HOURLY BASE RATE: ______________________
Effective Date: ____________________________

	· Work Study 

· Student Help

· Community Service
· International Student 


	· Level 1 – Beginning

 $  7.25 -  $ 9.00
· Level 2 - Intermediate 

$  9.00 -  $10.75
· Level 3 - Advanced

$ 10.75 - $12.50

· Level 4 – Exceptional

$ 12.50 - $17.00
- requires job description for HR
· Lump Sum (Student Help Employees Only)



	REQUIRED FORMS COMPLETED 
	RATE INCREASE

	· I-9

· W4 (Tax Info)

· Direct Deposit

· Selective Service


	Hourly rate               Effective Date
____________         ______________________

____________         ______________________

____________         ______________________

____________         ______________________



	DATE SENT TO HR: _______________________
	

	
	


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -SUPERVISOR INFORMATION
Supervisor Signature__________________________              Department____________________________ 
Phone Ext.____________________________

Maintain at the department level with student payroll records. ( DO NOT send to Human Resources). Retention period of 5 years from the date the student no longer works for your department is required. 
