Yale University Library

Personnel Action Form

Casual

Appointments 
(    ) New

(    ) Rehire

(    ) Transfer within Library

(    ) Transfer from another University Department

Name: __________________________________________________________________

Address: ________________________________________________________________

Home Phone Number:____________________________Soc. Sec. No.:______________

Race:____________Sex:_________Date of Birth:__________Citizenship:____________

Country of Residence:______________________________________________________

Title:__________________________Grade/Rank:___________Job Code:____________

Date of Offer:___________________Effective Date:_____________________________

Department:____________________________Employee's Telephone Extention:______

Hourly Rate $: _____________University Account Number:_______________________

Reports to:_______________________________________________________________

Authorizer's Signature:  ____________________________________________________

________________________________________________________________________

Rev: 11/99

