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Student Employment Form 
 
 

Have you worked at the University of Minnesota before?       Yes*     No    
*If yes, please list department:  ______________________________________ 

 

 

Are you currently working at the University of Minnesota?       Yes*     No    
 

Student ID: ________________   U Card #: 600953__________________  Ph Number: ___________________ 
 

Legal Name: ____________________________________________ Email: _____________________________ 
Last, First , Middle 

Preferred Name: ___________________________________________ 
 

 

Home/Permanent Address (As stated on W4):         Current/Local Address (If different than home address): 
 

_______________________________________     _____________________________________________ 
Street Address                                                                                                     Street Address 
 

_______________________________________      _____________________________________________ 
City             State                   Postal Code             City                             State                       Postal Code 
 

Visa Eligibility (select one):         F1/F2              J1/J2              US Citizen/Permanent Resident (Green Card)            
    
Work Study Eligible (select one):     Yes    No     If yes, may we use it?     Yes       No       
 

Type of Student (select one):     Undergraduate Student    Graduate Student      
 

Student Signature: __________________________________________________________________ 
 

 

 Admin/IS     A&M      BKS      CA      Fleet      HRL      PTS      PRT      U Card      UDS      UMS 
 

I9 Completion Date ___ ___ / ___ ___ / ___ ___ ___ ___ *I9 completion date and First day of work CAN be the same 

First Day of Work/Start Date ___ ___ / ___ ___ / ___ ___ ___ ___              

Job Title: ________________________________________________   Location: ________________________     
 

Job Code: _______________________    Starting Comp Rate: $________________     
 
Supervisor or Requester: ____________________________________________________________________     

           Print Supervisor or Requestor Name                                                                                                 
 

Perform a Background Check on this Student (select one):         Yes     No 
 

 

PeopleSoft   Position #: _____________ Record #: ___ 
Work Location Tab 
Action/Reason:   Hire   Rehire   Transfer 
 
Payroll Tab  

  Pay Group = PLH  
  Employee Type = H     

 
Compensation Tab  

  Rate Code: HRLY 
  Comp Rate: ____________________   
  Click Calculate Comp and Default Pay Components 

 
  Set Up Work Study, if applicable  

 
 

 I9 Completion:  Date__________________ 

Kronos 
Pay Period Rule: _____________________________ 
Daily Rule: _________________________________ 
Activity: ___________________________________ 
Fund/Program: _____________________________ 
DeptID/Location: ___________________________ 
Cost Center: _______________________________ 
Class: _____________________________________ 
Job: ______________________________________ 
JDE: ______________________________________  

  Device 
  Multi-Level Rate     
  Record Number Maintenance 

 
 Entered into Kronos: Initials ____________  Date ____________ 
 Entered into PS: Initials ________________ Date ____________ 

Document Check  
 Class Schedule     Tech Policy     Kronos Policy 
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