ADDITIONAL EMPLOYMENT FOR FULL-TIME FACULTY

g'cl')ANl'(E) MA ACADEMIC PARTIAL SEMESTER ASSIGNMENT — JoB CODE 2403
PERSONNEL To Be Submitted Monthly

s
UNIVERSITY Corresponding Calculator Must Accompany Form

TO BE COMPLETED BY Hiring Department

Form Completed By:

ASSIGNMENT Specifics

Employee Name (as listed in PeopleSoft): Empl ID:

Department Name: Department #:

Project Name:

This works meets the standards outlined in the CFA Collective Bargaining Agreement, Article 36 for
additional employment

Assignment: Period of Assignment Month of Assignment Year
Time Base of Appointment Full Compensation for this Assignment
As Entered on the Calculator: (As indicated on the Calculator) $
Grant Related: C YES C NO Fund Activated: YES
DISTRIBUTION OF LABOR COST — Complete if using account other than department operating funds
Account Fund ALEITEE Program Class Project/Grant Amoun_t LD 5E % of distribution
Dept. paid

601100

601100

601100

Total

Program / Class /| Comments:

TO BE COMPLETED BY EMPLOYEE

During the period of this appointment, | will be concurrently working at Sonoma State University as follows:

Department: Units:
Department: Units:
Department: Units:
Grant Work: Units:
School of Extended and International Education: Units:
| am Employed at another CSU OYEs O NO
If yes, Campus: Units
| CONFIRM THAT | AM EMPLOYED FULL-TIME AT SONOMA STATE UNIVERSITY AND WILL NOT EXCEED
AN OVERALL WORKLOAD OF 125%. Signature: Date:

TO BE COMPLETED BY PRINCIPAL INVESTIGATOR (IF GRANT FUNDED)

Signature: Date:

TO BE COMPLETED BY APPROPRIATE ADMINISTRATOR

Signature: Date:

Submit to: facultyadd@sonoma.edu Please submit one email per faculty member assignment
ACADEMIC PERSONNEL USE ONLY cc: Personnel Action File

Empl Rec #: Payroll Unit: Approved and Keyed into PeopleSoft Initial Date

Copy of Appointment Sent to Payroll and Benefits Initial Date

Notes

If you have any questions about completing this form, please contact Academic Personnel at facultyadd@sonoma.edu

Academic Personnel « academicpersonnel@sonoma.edu updated 11/1/2021


mailto:facultyadd@sonoma.edu
mailto:facultyadd@sonoma.edu
http://academicaffairs.sonoma.edu/faculty-affairs/all-faculty/forms
mailto:academicpersonnel@sonoma.edu

	Form Completed By: 
	Fund601100: 
	Finance Dept601100: 
	Program601100: 
	Class601100: 
	ProjectGrant601100: 
	Amount to be paid601100: 
	 of distribution601100: 
	Fund601100_2: 
	Finance Dept601100_2: 
	Program601100_2: 
	Class601100_2: 
	ProjectGrant601100_2: 
	Amount to be paid601100_2: 
	 of distribution601100_2: 
	Fund601100_3: 
	Finance Dept601100_3: 
	Program601100_3: 
	Class601100_3: 
	ProjectGrant601100_3: 
	Amount to be paid601100_3: 
	 of distribution601100_3: 
	Amount to be paidTotal: 
	 of distributionTotal: 
	Program  Class  Comments: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6: Off
	Dropdown7: [Period of Assignment]
	Dropdown8: [Month of Assignment]
	Dropdown9: [Year]
	Text10: 
	Text11: 
	Group12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Group13: Off
	Text23: 
	Text24: 
	Date26_af_date: 
	Date28_af_date: 
	Date30_af_date: 
	Text31: 
	Text32: 
	Text33: 
	Date34_af_date: 
	Text35: 
	Date36_af_date: 
	Text37: 


