2011-2012 Request to Hire a Non-Student

To: ________________________________________


Date: ______________________

(department’s senior administrator – president or vice president)

The position is ____________________________________________________________________

(briefly describe position)

________________________________________________________________________________________________________________________

The position was posted from __________________________ to ____________________________

The name of the non student to be hired is: ______________________________________________

This individual: (check appropriate box)

__________ Is a student at another university ___________________________________________

(name of university)

__________ Is retired from WTAMU ___________________________________________________

(name of department last worked)

__________ Is a community member/high school student

__________ Other, briefly explain ____________________________________________________

List names and relationships if non student has relatives who work for WTAMU.

________________________________________________________________________________

________________________________________________________________________________

Justification for hiring this individual:(tell how many WT students applied for job and reasons WT

students were not selected, for example, necessary skills that WT students did not have)

________________________________________________________________________________

________________________________________________________________________________

By signing below I understand that the hiring department will need to contact WT’s Personnel Services as soon as possible upon learning that the employee will be leaving WT employment and the department and individual will need to comply with Personnel’s check-out procedures.

Requested by: ________________________ 

Department:___________________________

____________________________________

Signature of requesting party

Approval:

____________________________________  

 _________________________________

Signature of president or vice president


Date

Return completed form to:

Student Employment Services, Student Success Center 113
