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	Name

hereby agrees with Averett University to perform the following duties:      

	Such duties shall be performed on the following dates:
	from      
	to      


	Compensation for performing the above duties (Include monetary payment detail, coursework, tuition, room, board, etc. and any special instructions – be specific): $                              

Base Amount to be Paid to Employee: $                            (This amount is the total to be paid for the duration of the contract.)
Plus Amount of Social Security Tax:   $     
Total Amount Deducted from Budget: $                            (The Social Security/FICA tax amount paid by Averett University for the employee must be shown above.  This amount will be applied to your budget line as indicated below.  To calculate:  Multiply the Base Amount to be paid for the duration of the contract x 7.65% = Social Security/FICA taxes paid by Averett).  

	

	Budget #:   
                                            The pay schedule for part-time employees is the10th and 25th of each month.                                                                 
	


Compensation will be subject to the following:

1. Completion of all required paperwork. If you have never worked at Averett, you must see Faye Dix in the Payroll Office at 12 Main to complete the required paperwork for all employees.

2. Completion of this form with all proper approval signatures. Part-time employees will not be paid for any hours worked before paperwork has been approved by the Vice President of Human Resources.

3. Submission of the Direct Deposit Form.  The Direct Deposit Enrollment Form must accompany this employment agreement.  It is available on the Averett web site under Business Forms.
4. Completed attendance sheets signed by supervisor.

5. Maintaining a zero account balance with the University.

Agreed and accepted this   __________ day of   ____________, 20  __.

Averett University reserves the right to cancel this agreement. Averett University shall not be obligated to pay compensation for work not performed.
	     
	     
	     

	Print Employee Name

	People ID #
	Phone Number

	
	
	

	     

	Employee Email Address
	 FORMCHECKBOX 
 I am an Averett graduate - Year of Graduation      
 FORMCHECKBOX 
 I am currently enrolled at Averett

 FORMCHECKBOX 
 I am a former student of Averett

	
	

	
Employee Signature
	



    



approvals

	Employee Requested By                                           
	Date
	                  Account Balance

                     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Supervisor Signature/Leadership Administrator Initial                        
	Date
	

	Vice President of Human Resources                                
	
Date
	


For Office Use Only:  Date Received ______________________
Initials _________

Rev. HR 08/11
Please return this form to the Human Resources Office (13 Main) upon completion, Thank You.




