MT. SAN ANTONIO COLLEGE
Short-Term Temporary Employment Form

Last Name: First Name: MI: Banner ID # Maiden Name:
Address: City/State: Zip Code:
Gender: 1 Male [] Female Date of Birth: /] Telephone #:
U.S. Citizen: [] Yes [] No
Citizenship:
Non-Citizen: A # Exp. Date:
Are you Hispanic or Latino? []Yes []No
If yes, please mark one or more... [] Mexican, Mexican-American, Chicano [] Central American
[] Hispanic / Latino Other [] South American
Ethnicity: If not, what is your race/ethnicity? Please mark one or more...
Optional
[ Asian Chinese [ Asian Laotian [ Filipino [ Pacific Islander Hawaiian
[J Asian Indian [ Asian Cambodian [ Black or African American [ Pacific Islander Samoan
[ Asian Japanese [ Asian Vietnamese [J American Indian [ Pacific Islander Other
[ Asian Korean [ Asian Other [ Pacific Islander Guamanian [J White Non-Hispanic
Check all that apply: Member: [[]PERS []STRS Retiree: [ ] PERS [] STRS

Are you related to any employee of the College? []Yes []No If yes, please name:

In addition to this assignment, are you currently working in any other department(s) on campus? [JYes [No
Department: Supervisor Name:
Department: Supervisor Name:
Department: Supervisor Name:

Emergency Contact Information:

Name: Telephone #: Relationship:

WARRANT(S) RECIPIENT DESIGNATION

Under the provisions of Section 53245 of the California Government Code, in the event of my death, | hereby designate the following
named person to be entitled to receive all warrant(s) payable to me by the Mt. San Antonio Community College District had | survived.

Name: Relationship:

Address:

City State Zip Code
Telephone #:




Short-Term Employment Form

STUDENT VERIFICATION: | understand that my employment with Mt. San Antonio Community College District is contingent on
presently being a Mt. SAC student, enrolled in six (6) CREDIT units or equivalent lecture hours on a NON-CREDIT basis. Students
must notify supervisor(s), immediately upon loss of student status. Failure to do so will result in termination.

| declare under penalty of perjury that the foregoing is true and correct.

Executed the day of , 20 at , California.

The sections below are to be completed by Department Hiring Manager

[ Hourly......ocooveiiiinn., Start date must begin the day after Board Meeting
i ? - i 2
Classification: O mt. SAQ Student...... ... If student, # of units enrolled” # of non-credit hours per week?
[] Professional Expert
[] Substitute............... ... For whom?
Position Title: Hourly Rate: Fiscal Year: -9 : W-4 :
[J On File [J on File
[] Attached [] Attached
Department Name: Start Date: End Date:

Description of Service
to be Performed:

OATH OF ALLEGIANCE

“I , do solemnly swear (or affirm) that | will support and defend the Constitution of
the United States and the Constitution of the State of California against all enemies, foreign and domestic; that | will bear true faith
and allegiance to the Constitution of the United States and the Constitution of the State of California; that | take this obligation freely,
without any mental reservation or purpose of evasion; and that | will well and faithfully discharge the duties upon which | am about to
enter.”

Subscribed and affirmed to before me on this day of , 20

Short-term Employee Signature:

Authorized Witness: Title:
DISTRICT USE ONLY DEPARTMENT USE ONLY
Job Class Position # Categorical Location Object Activity Dates
00000 00000 0000 0000000 From - To

SIGNATURES AND APPROVALS

Short-Term Employee Signature/Date: Vice President Signature/Date:

Department Hiring Manager Signature/Date: Human Resources Signature/Board Date:

Manager Approval: Has employee signed the Substitute Employee Notice form or the Short-term Employee Notice? []Yes [] No



