; Temporary Employment Application
NC STATE UNIVERSITY (Non-UTS)

DIVISION OF HUMAN RESOURCES
TEMPORARY EMPLOYMENT INFORMATION

Application Process

In order to be considered for temporary employment with NC State University you must complete a Temporary
Employment Application for each vacancy. The application must be completed fully and submitted to the campus
hiring department per instructions provided in the vacancy posting. Incomplete applications will not be
processed. If you have questions about the application process contact the campus hiring department directly.

Please be sure to include your education, work experience, and job skills that are related to the vacancy for which
you are applying. This information will be used to determine if you meet the basic qualifications for the position
and to evaluate your competitiveness versus other job applicants.

Pay

Temporary employees are paid on a bi-weekly basis and must receive pay by direct deposit to a financial
institution of their choice. The University follows the provision of the Fair Labor Standards Act for paying overtime
as warranted to subject employees.

Appointment Length Restriction

The position for which you are applying is temporary and is based upon the needs of the hiring department. State
policy restricts temporary employment to a maximum of 12 months. This applies to temporary employees
working 20 hours or more per week on a recurring basis. Retirees and students as well as temporary employees
who work only intermittently or who work fewer than 20 hours per week are not affected by the 12 month limit.

Proof of Employability

Federal law requires each new employee to complete the "Employee Information and Verification" section of the
Federal Form I-9 and to submit certain original documents for examination in order to verify and certify
identification and employment eligibility. This information must be provided to the hiring department on or
before your third working day in the temporary position.
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Temporary Employment Application

NC STATE UNIVERSITY (Non-UTS) (Continued)

DIVISION OF HUMAN RESQURCES

PERSONAL INFORMATION

Position Title Position Number Date

First Middle Last Preferred

Home Phone Other Phone Email

Address City State Zip Code

Are you entitled to work in the United States? [ ] No []Yes

Do you have a valid driver's license? [1Yes [[]No Ifyes,list number and state

Are you related by blood or marriage to any person(s) employed by the University? [] No []Yes

if yes, list the name, relationship, and department

If subject to Military Selective Service registration, certify compliance by initialing here

EDUCATION i
ighest . ,
High School City/State Grade Did you graduate?
Completed — []Yes [ ]No
College/
University City/State Degree Earned
Major Number of Hours Completed Sem./Qtr. Hours Did you graduate?
[JYes []No
College/
University City/State Degree Earned
i ?
Major Number of Hours Completed Sem./Qtr. Hours Did you graduate?
— [JYes [JNo
CONVICTIONS

Have you ever been convicted of any unlawful offense other than a minor traffic violation? This includes DUI/DWI, worthless check, violations of local
ordinances or state statutes that resulted in a fine or incarceration, misdemeanors, felonies, etc. Guilty verdicts, guilty pleas, prayers for judgement (PJC),
and "no-contest” pleas must be included unless the convictions have been expunged from your record.

[]Yes [INo

If yes, list below the date(s), county(ies), state(s), and specific crime(s). Use continuation sheet if needed. A previous conviction will not
automatically disqualify you from employment; however, failure to provide complete and accurate information is considered "falsification,’
and your application will be removed from consideration. If falsification occurs and you are currently employed, you may be subject to
disciplinary action up to and including termination of employment. If you are unsure of your conviction history please verify prior to

answering.

Date County State Crime

II
-

|
L
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NC STATE UNIVERSITY

DIVISION OF HUMAN RESOURCES

Temporary Employment Application
(Non-UTS) (Continued)

EMPLOYMENT HISTORY

You must complete this section. Do not mark "see resume.”" Include volunteer and military service, if applicable.

If currently employed, may we contact your current employer regarding your work experience and qualifications? [ ]Yes [ |No

Has disciplinary action ever been taken against you or have you ever been asked to resign from a job? 7] Yes [ ]No

If yes, explain.

Most Recent Position

Employer Name

Employer Address

Dates Employed From: To:

Supervisor's Name

Employer Contact Number

Starting Salary Ending Salary

Why did you leave or why do you wish to leave?

[]Yes [JYes
. , . Lo
Are you still employed? [ No Full-time position? [INo

Describe your primary job duties.

Previous Position

Employer Name

Employer Address

Dates Employed From: To:

Supervisor's Name

Employer Contact Number

Starting Salary Ending Salary

Why did you leave?

Yes Yes
. N > o
Are you still employed? [ No Full-time position? [JNo

Describe your primary job duties.
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Temporary Employment Application

NC STATE UNIVERSITY (Non-UTS) (Continued)

DIVISION OF HUMAN RESOURCES

EMPLOYMENT HISTORY (CONTINUED)

Previous Position Employer Name
Employer Address Dates Employed From: To:
Supervisor's Name Employer Contact Number

Are you still employed? [JYes Full-time position? [ves

Starting Salary Ending Salary
[ JNo [ INo

Why did you leave?

Describe your primary job duties.

ADDITIONAL INFORMATION

List any specialized skills or computer software knowledge you possess that are relevant to the position for which you are applying
(Ex: MS Word, Excel, Access, PowerPoint, Groupwise, PeopleSoft etc).

List any licenses you possess or training programs you have attended recently that are relevant to the position for which you are applying.

AFFIRMATION

| attest that the information | have provided on my application materials (application, resume, etc.) is to the best of my knowledge and
ability, up-to-date and accurate. | authorize institutions, employers, associations, registration and licensing boards, and others to furnish
whatever details are avaitable concerning my qualifications. | authorize investigation by NC State University of all statements made by me
and will not hold any parties disclosing information for this reason liable. | understand that false information or a failure to disclose
relevant information may be grounds for termination, disciplinary and/or criminal action.

By signing below, | certify that | have read and agree with the above statements.

Signature Date
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Temporary Employment Application
NC STATE UNIVERSITY (Non-UTS) (Continued)
DIVISION OF HUMAN RESOURCES

EQUAL OPPORTUNITY INFORMATION
VOLUNTARY DEMOGRAPHIC DATA

Discrimination on the basis of race, sex, color, creed, religion, national origin, age, disability or veteran status is
prohibited at NC State University. Sex or age or absence of a disability may be a bonafide occupational requirement
in a small number of jobs. The information requested below will not affect you as an applicant. The information will
be retained to ensure that the University's recruitment efforts are reaching all segments of the population.

NC State University regards discrimination on the basis of sexual orientation to be inconsistent with its goals of
providing a welcoming work environment in which all of its students, faculty, and staff may learn and work up to
their full potential. The University values the benefits of cultural diversity and pluralism in the academic community
and welcomes men and women of good will without regard to sexual orientation.

Gender:
[] Female

[] Male
[] Do not wish to disclose

Ethnic Group:

[JWhite (Non-Hispanic)

[]Black/African American (Non-Hispanic)
[JHispanic/Latino

[JAsian

[JAmerican Indian (including Alaskan Native)
[ JHawaiian or Pacific Islander

[]Do not wish to disclose

Date of Birth:

Print Form
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NC STATE UNIVERSITY Background Check Disclosure
and Release

DIVISION OF HUMAN RESOURCES
TO BE COMPLETED BY THE HIRING DEPARTMENT

(Print or Type legibly)

Position Title Position Number (if applicable)
Position Type: Background Checks Required:
[] SPA Permanent  [_] EPA Non Faculty [_] EPA Time Limited or Waiver Please select all that apply.

X] Criminal and Sex Offender
X]Temporary (] Faculty [] Volunteer

Credit

[ JUTS Temp ["]County Extension [ ] Special Access n

[] Driving
Department Entomology College/Division CALS
Contact Name Michele Sabatelli Phone Number 515-2747
Email mmsabate@ncsu.edu
Contact Name Phone Number
Email
For Auxiliary Funded Positions: Project Number and Percent Project Number and Percent Project Number and Percent

NOTE: Hiring Department must complete the "return date" below.*
TO BE COMPLETED BY FINALIST CANDIDATE: Background checks will be used only to evaluate candidates/employees for employment

purposes and will not be used to discriminate on the basis of race, color, national origin, religion, sex, disability, age, veteran's status or sexual orientation.

FINALIST CANDIDATE: RETURN TO HR-BACKGROUND CHECK PROGRAM BY THIS DATE:

First Name Middle Name Last Name

Do you currently work for NC State University? [ ] Yes [[JNo |fyes, are you [_] Permanent [} Temporary?

Department Contact Name Phone Number

Social Security Disclosure: To ensure the security and confidentiality of your information, only complete the Social Security Number
section below if you fax, mail, or deliver this document.
If you email this document please call 919-513-4424 with your Social Security Number.

Social Security Number Other Social Security # used in past

Date of Birth Race Gender [ | Male [] Female
Driver's License Number Expiration Date State of Issue
Home Number Cell Phone Other Phone

Current Address

Street Number and Name

City State Zip Code
Permanent Address

Street Number and Name

City State Zip Code

Revised: 03/31/2009  Questions about this form? Contact Background Check Program at (919) 513-4424/2283. Page 1 of 2



Background Check Disclosure
And Release (Continued)

NC STATE UNIVERSITY
DIVISION OF HUMAN RESOURCES

INTERNATIONAL RESIDENCE

Have you ever lived outside the United States of America? [lYes [No yes, the following information is required for identification.
Please provide a complete physical address.

Name (s) Used Street Address City Country From Date To Date

UNITED STATES ADDRESS OTHER THAN NORTH CAROLINA OR OTHER NAMES USED-FILL IN BELOW IF YOU:

1. have been known by any other name to include legal name change, married, alias, surname, family name, etc.
2. have lived outside of NC (do not include international address in this section.) {Use continuation page if necessary.}

Name (s) Used City County State | From Date To Date

EDUCATION VERIFICATION

Highest Degree Earned| Name of College/University City/Province State/Country Year Earned

CONVICTIONS: Have you ever been convicted of any unlawful offense other than a minor traffic violation? This includes DU/DWI,

worthless check, violations of local ordinances or state statutes that resulted in a fine or incarceration, misdemeanors, felonies, etc. Guilty verdicts, guilty pleas, prayers for
judgments (PJC), and "no-contest" pleas must be included unless the convictions have been expunged from your record.

[Jyes []No

If yes, list below the date(s), county(ies), state(s) and specific crime(s). Use continuation sheet if needed. A previous conviction will not automatically
disqualify you from employment. However, failure to provide complete and accurate information is considered "falsification,” and your application will be
removed from consideration. If falsification occurs and you are currently employed, you may be subject to disciplinary action up to and including
termination of employment. If you are unsure of your conviction history please verify prior to answering.

Date County State Conviction

S o o e ——

w
Authorization to Conduct Background Check: I hereby certify that all the information | have provided on this Disclosure and Release Form is true and complete.
| understand that the electronic submission of my Authorization indicates my consent to the University's verification of any information contained in this Authorization. |
understand that by admitting to a conviction for any unlawful offense, | will not be disqualified automatically from consideration for employment. | understand that false or
misleading information or documentation, or an omission or failure to include all relevant information, may result in rejection of my application, action up to and including
termination if hired, and/or criminal prosecution. If hired, | understand the University complies with State law and is required to terminate my employment if false or
misleading information is given in order to meet the requirements for the position involved.

Signature Date

Return completed form to Background Check Program and notify the hiring department contact when the form has been sent/delivered to HR.
2711 Sullivan Drive Box 7210
Raleigh, NC 27695-7210
Fax: (919) 513-0274
E-mail: background_checks@ncsu.edu Print Form
AA/EOE
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NC STATE UNIVERSITY Acceptance of Temporary
Employment Terms

DIVISION OF HUMAN RESOURCES

| am accepting a temporary position with North Carolina State University. | understand that the 12-month
employment time limit for temporary employees does not apply to students or retirees who certify their status and
agree to the following terms below:

STUDENT STATUS

(Initials) | certify that | am enrolled in a post-secondary education institution. My student status is
primary, and my working relationship is secondary to my role as a student. | understand that it is my
responsibility to notify my supervisor if my status as a student changes.

I am enrolled at:

[ JNorth Carolina State University.

[] a University within the UNC System.
[] another post-secondary institution.
RETIREE STATUS

(Initials) | certify that | am a retiree receiving retirement income and/or social security benefits. 1am
not available for nor seeking permanent employment.

I am a retiree of:

[] North Carolina State University.
[] the State of NC.

[] Other.

TERMS

Electronic submission of this form indicates | understand that as a temporary employee, regardless of my length

of service, | will not receive retirement credit, leave benefits, health insurance, or other state benefits. | also
understand that if separated, | will not receive severance pay or priority re-employment consideration. |also
understand that temporary employees are free at any time to seek employment that does provide benefits (with the
State or otherwise).

SIGNATURES

Department

Employee Name (Print) Employee Signature Date
Supervisor Signature Date

Keep in department file.
Print Form

Questions about this form? Contact Employment at (919) 515-2135.
Revised: 08/01/2008 Page 1 of 1



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/09
Form I-9, Employment

Eligibility Verification

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

When Should Form I-9 Be Used?

All employees, citizens, and noncitizens hired after November
6, 1986, and working in the United States must complete
Form I-9.

Filling Out Form I-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen Nationals of the United States

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form 1-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer”
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form -9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

if an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

Document title;

Issuing authority;

Document number;
Expiration date, if any; and
5. The date employment begins.

E ol M

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form 1-9.

Form I-9 (Rev. 02/02/09) N



For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form [-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
AorC);

2. Record the document title, document number, and
expiration date (if any) in Block C; and

3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing a new Form I-9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
1-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form 1-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

Photocopying and Retaining Form I-9

A blank Form 1-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form [-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9
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