
Start Date: ________________ 

       Rate: $_______________ 

Adjunct Hire Form 

Legal First Name: _______________________ M.I.___ Legal Last Name:__________________ 

Email Address: ________________________________________________________________ 

Phone Number: 

Highest Degree: ________________________________ Year: ___________________  

College/University: _____________________________________________________________ 

Course Information: 

Name of Supervisor:  

☐ Fall ☐Winter ☐ Spring Year:________ 

☐ 15 Weeks ☐ 12 Weeks ☐ 6A ☐ 6B

☐ Summer I ☐ Summer II ☐ Summer III

Campus: ____________________________ 

Department Name:______________________________________________________________ 

Title of Course:_________________________________________________________________ 

Budget Number: ______________________ 

HR USE ONLY Colleague ID#___________________________ 

Address:____________________________________________________________________________ 

City: ______________________________ State: __________ Zip: _____________    Sex: M ____ F_____ 

Phone Number:__________________________________________ 

Ethnicity: _______________________________  Race: ______________________________ 

Emergency Contact: __________________________________________________________ 

Day Phone: ____________________________ Evening Phone: ________________________ 
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