
Department Name:
Please Print

Department Number:    Supervisor Name: 
Please Print

Supervisor Signature: Effective Employment Date:

Employment Term: Type of Employment: Hourly Wage:

(B) TO BE COMPLETED BY FINANCIAL AID OFFICER:

Date

Student's Name: Student ID#:

Current Local Address: Soc. Sec. #:

UT Box #: Phone: 

Are you enrolled full time? (circle one) Country of Legal Residence:

*Note students are not automatically tax exempt

STUDENT PAYROLL AUTHORIZATION
Please complete and return to the Financial Aid Office

Employment Approved Signature

Yes     /     No

(A) TO BE COMPLETED BY SUPERVISOR:

( C ) TO BE COMPLETED BY STUDENT:                                                  
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