
RECOMMENDATION OF EMPLOYMENT FOR RESIDENT ASSISTANTS 
 
 

Semester: ________________ Appointment Dates:  _______________  Through:  ____________________ 
 
Department Name: ___________________ Budget Unit No.: _______  Faculty Box No.: ________ 
 
 

 
Name 

 

 
Work 
Phone 

 
Work 

Bldg/Room# 

 
Employee 

ID 
Type 

 
Salary 

 
 Tuition

 
PIK 

 
Driving Y/N* 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
TYPE:   *Indicate whether driving for University 
 GHD, RM2, RM1, RA5, RA4, RA3, RA2, RA1, RA                                  business is part of employee's job duties 
 
APPROVALS: 
 
     
Director   EEO Director 
 
    
Department Head  
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