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_________________________________________________________________________________________
	Name
	
	Banner ID:  B#
	

	Address
	

	Phone (Work)
	
	(Home/Cell)
	


________________________________________________________________________________________
	Grant Name
	
	Grant/Fund#
	

	BCC Grant Job Title
	
	Start Date:
	
	End Date:
	


   ________________________________________________________________________________________
	[bookmark: Check2]|_| Please Pay
	[bookmark: Check1]|_|Paid From Dept Budget
	(To be reallocated via signed
	[bookmark: Check3]|_| Follow-UP to PDR (Grant File Only)

	
	
	PHAREDS Form Attachment)
	

	Budget #
	
	Total Hours
	
	Hourly Rate
	
	Gross
	

	
	
	
	
	
	

	Position #
	
	# Paychecks:
	
	$/Paycheck:
	

	E Class Code
	
	Assignment Dates
	
	to
	
	Deemed Hours
	

	Assignment Code
	
	Earnings Code
	
	Entry Date
	
	[bookmark: Check4][bookmark: Check5]Time Sheet Required  |_| Yes  |_|  No


SHADED AREAS FOR PAYROLL USE ONLY
Grant Job Title Duties (Attach additional sheets as needed):
Check ALL that apply:
	[bookmark: Check6]|_|
	Curriculum Design
	
	Other: 

	[bookmark: Check7]|_|
	On-line Development
	
	

	[bookmark: Check8]|_|
	Purchasing
	
	

	[bookmark: Check9]|_|
	Research
	
	

	[bookmark: Check10]|_|
	Report Writing
	
	

	[bookmark: Check11]|_|
	Teaching/Training
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


_________________________________________________________________________________________
Approved by:
	Immediate Supervisor:
	
	Date:
	

	Human Resources  
	
	Budget 
	
	Sponsored Programs
	

	Vice President:
	
	Date:
	


I agree with the above rate of pay and schedule, and further understand that the College has retained the right at its sole discretion to cancel, modify, or alter this agreement at any time without notice or penalty. I also agree I am responsible to the College for all duties/deliverables specified in this contract. It is understood that if I do not perform all duties required or utilize the full number of potential hours, I will not receive the total dollars allocated.
Temporary Employee’s Signature ______________________________________ Date ______________________		(Notice: A copy of this contract will be placed in your personnel file.)
Temporary Employment Contract

Distribution to be done by Sponsored Programs:  
Project Directors	Payroll	Employee	Human Resources	Finance
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