University of Connecticut School of Law

Student Employment Program

Student Employment Authorization Information Sheet


Student Name: 




 Anticipated Graduation Date:


PeopleSoft Number:



    Social Security Number: 





Address:






Phone number:




Is this your first on-campus job at the School of Law?  _____Yes      _____No  

Employment Funded by (circle one):   WORK STUDY $


          STUDENT LABOR 
Job Title (check one):   ____ Faculty Research Assistant

 


____ Library and Technology - Circle area where employed:    Access Services      Reference




            Acquisitions      Catalog     Archives       Library Administration/Student Employment

                    Help Desk     Desktop Tech Support         

____ Office/Administrative Program Assistant- Department: ______________________

____ Clinic Assistant – Specify program:




___ Asylum Clinic (indicate whether work is as a Translator, Office Assistant, or RA)




___ Civil Appellate Clinic




___ Criminal Clinic




___ Intellectual Property Clinic




___ Tax Clinic

_____ Other (please specify department): ____________________________________
Requested Start Date:  _________________ Anticipated End Date: _______________________

(NOTE ~ Employment may not begin until you receive a confirmation email from the Law School Student Employment Program Office, notifying you of your actual start and end-date and stating that employment has been authorized.  Any work performed prior to the start date stated in that email, is to be understood as VOLUNTEER work and will not be compensated.)




Supervisor: 








Supervisor Signature: _________________________________________Date:





Student Signature: ___________________________________________Date:





ADDITIONAL Student Employee Information


Division (circle one)       

DAY       

EVENING       

LLM/U.S. Legal Studies      

LLM/Insurance     

VISITOR      


EXCHANGE


Institution where enrolled: _______________________________________________________

Degree program: ______________________________________________________________

Anticipated graduation date (month/year): ___________________________________________


In case of emergency, contact:

 Name:  









Address: 












Phone: 







_______I authorize the Law School Student Employment Program staff to 

    release my name as a reference to fellow law students considering 

    employment in a similar position on the School of Law campus.

Student Employee Signature: ___________________________________Date:




Updated: 12/13/11
FOR STUDENT EMPLOYMENT PROGRAM OFFICE USE ONLY





DATE RECEIVED _______________ 	ROSTER _____     EMAIL _____         	WS    	 SL





JOB CODE __________   PAYRATE ________  FRS _______________    AUTH. AMOUNT $__________





WINJA DATE ___________START / END DATES  __________________Processor initials   ___________











~ BEFORE BEGINNING EMPLOYMENT ~


Complete form, obtain supervisor signature, submit to Student Employment Program Office.














Non-UConn Law Students





EMERGENCY CONTACT INFORMATION





UConn Law Students





RELEASE





List staff authorized to sign time sheets in supervisor’s absence





							





							

















