
Office of Human Resources    Revised: 6/01/2020 

STUDENT CHANGE / HIRE FORM

Instructions:  Section 1:  Use this section for New Hires, Rehires and Additional Jobs.      
Section 2:  Use this section for change to active student records. 

Student’s Full Name (As it appears on the Social Security Card): 

Student’s EMPLID (If active in PeopleSoft): Record #: 

These attestations are required 
when hiring, rehiring or adding an 
additional job for student. 

Does the student meet the required minimum credit enrollment hours? 

Will the student worker drive a state vehicle? 

NEW HIRE, REHIRE, OR ADDITIONAL JOB - Section 1
(ALL FIELDS ARE REQUIRED) 

REQUESTED CHANGES TO CURRENT RECORD - Section 2 
(ENTER CHANGES ONLY) 

Effective Date: Effective Date: 

Department #: Department # :

Job Code & Title: Job Code & Title: 

Supervisor’s Name: Supervisor’s Name: 

Supervisor’s EMPLID: Supervisor’s EMPLID: 

Employee Type: Employee Type: 

Standard Hours: Standard Hours: 

FLSA Type: FLSA Type: 

Pay Group: Pay Group: 

Salary or Hourly Rate: Salary or Hourly Rate: 

Business Title, if needed: Business Title, if needed: 

CU Business Phone Number: CU Business Phone Number: 

CU Business Address: CU Business Address: 

Benefit Program Code: Benefit Eligibility Code: 

ACA Override Type: ACA Override Type: 

HR USE ONLYHR USE ONLY



Office of Human Resources    Revised: 5/21/2019 

STUDENT CHANGE / HIRE FORM

Earnings Distribution – All funding information must be included. 
• Fund 20 projects require approval by the Principal Investigator and the College/Division Post Award

contact prior to being sent to the Data Center. All earnings distribution changes containing Fund 20
projects must be processed on the Earnings Distribution Form located at:
http://www.clemson.edu/employment/professionals/index.html.

• Employment Change/Hire Form containing Fund 20 projects that do not have the required approvals
will be returned to the Department.

Acct Code 
Ex. 5101 

Fund Code 
15 

Dept # 
5337 

Program Code 
101 

Class Field 
130 

Project / Grant 
1500000 By % By Amount 

OR 

OR 

OR 

OR 

APPROVALS (AS REQUIRED, BASED ON PROJECT): 

_________________________________________________________________   ___________________________ 
Principal Investigator    Date 

_________________________________________________________________     ___________________________ 
College / Division Post Award Contact (Fund 20)   Date 

_________________________________________________________________   ___________________________ 
College / Division Budget Officer (All other funds groups)            Date 

_________________________________________________________________    ___________________________ 
Department Chair / Director         Date 
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