WAKE FOREST UNIVERSITY

STUDENT EMPLOYMENT ACTION FORM 
· Students with questions should contact their Student Employment Coordinator (SEC) rather than Human Resources or Payroll.

· Student New Hires must include Action form, W-4, NC-4, I-9, and copy of the Social Security card.  Please have the students who are non-US citizens contact Payroll prior to working so that tax treatment can be determined. Call ext. 3929 to make an appointment with Payroll.

· Students who claimed exempt status are to submit new Federal (W-4) and State (NC-4) tax forms to Payroll each calendar year. 

· Forward the completed forms to: 

· Financial Aid Office, ATTN: Student Employment Supervisor – if the student is a Federal Work Study student

· Human Resources Department, ATTN: HRIS Assistant for all other students
· Complete all applicable items and submit hard copies of the completed forms in one package before the first day of employment or before the effective date of the change. 

	ALWAYS REQUIRED  WFU Identification Number:  

	Date of Birth:  
	Social Security Number:  

	
                                    
Last (including Jr./Sr. etc.)
First
Middle
Student’s Name:

 

	(Name must be exactly as it appears on the Social Security Card)                                                 

	1.  Is this student:

       (Select all that apply)

	 FORMCHECKBOX 

currently working on campus?
 FORMCHECKBOX 

 a non US citizen?


 FORMCHECKBOX 

a graduate student?    

 FORMCHECKBOX 

undergraduate with Federal Work Study?
 FORMCHECKBOX 

a Teaching, Research, or Fellowship Assistant? 

	2.  Action:
 FORMCHECKBOX 
 New Hire
 FORMCHECKBOX 
 Rehire
 FORMCHECKBOX 
 Pay Change
 FORMCHECKBOX 
 Transfer

 FORMCHECKBOX 
 Change Budget Code
      (Select one)


 FORMCHECKBOX 
 Termination – Reason:
 FORMCHECKBOX 
 Voluntary
 FORMCHECKBOX 
 Involuntary/Discharge
 FORMCHECKBOX 
 End of Project
 FORMCHECKBOX 
 End of Academic Year




 FORMCHECKBOX 
 Graduated
 FORMCHECKBOX 
 Deceased

 FORMCHECKBOX 
 Other: 


 FORMCHECKBOX 
 Other, please explain:  


	3.  Pay Rate:  New Rate:
$
 FORMTEXT 

     

 Hourly  - OR -  FORMCHECKBOX 
 Monthly Stipend  (Select one if there is a pay rate change)

	

 Prior Rate:
$
 

	4.  Department Name:


These codes are ALWAYS required:

Project/Grant Code Required, if applicable

Dept Fund Code 


(3 digits – e.g. 101)
(7 digits – e.g. 5000001)

(7 digits – e.g.RG00001)             



	REMINDER! If this is the only student that is currently employed in this Department please email the Payroll office to setup Student Employment Coordinators in the system so they can approve the student’s time and attendance on WIN.  (JARVISTA@WFU.EDU, VESTALBB@WFU.EDU, or DILLINCC@WFU.EDU).  Department Heads must provide Designation of Student Employment Coordinators and Proxies.



	Required:   Effective Date  

Comments:
 

	* * *  SIGNATURE REQUIRED  * * *

This information is authorized by (students are not allowed to authorize information):

_________________________________________          ___________________________________________           _________________      ______________

Print Name
Signature
Campus Ext.
Date
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