
Specific for LAB SCHOOL – Variation of form:  UPP 161T  6/08 

THE UNIVERSITY OF CHICAGO 
TEMPORARY EMPLOYMENT FORM 

 
Last Name    First Name  Middle Initial  Social Security Number 
 
 
 
Mailing Address     City   State     Zip Code         Phone 
 
 
 
Gender Birth Date Race 

 Male   White 
US Citizen? If no, please attach an Alien 
Information Request Form (UPP 192) 

 Female  Black Yes 
  Hispanic  

No 
Martial Status 

Has there been a 
declaration of a 
disability?  American Indian/Alaskan  

 Married  Yes  Asian/Pacific Islander Check Delivery Code: 11420  
 Single  No   

 
 
     Lab School Xtra Program Supervisor  job code:  6612-04  (LSS: $10.00 - $25.00) 
     Lab School Non-Academic Instructor I  job code:  7612-01  (LSS:  $7.75 - $8.85) 
     Lab School Non-Academic Instructor II  job code:  7612-02  (LSS $7.75 - $13.25) 
     Lab School Non-Academic Instructor III  job code:  7612-03  (LSS:  $9.00 - $15.00) 
     Unclassified Service Position   job code:  2891-00  (LSS:  $7.75 – $21.75) 
     Lab School Substitute Teacher   job code:  9170-00 
 
Brief Description of Duties  _________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Rate _________ Hours per week ________   Assignment Begin __________ Assignment End __________    R/T/C=T 
 
Department:  Lab Schools   Department Number:  11420-01  Term Appointment  
 
Supervisor ___________________________ Phone ____________ Building and Room Number _______________ 
 
 
Account Number    Earn  Percent  Start   End 
 
_____________________________ RPD/REG _______  _____________  _____________ 
 
_____________________________ RPD/REG _______  _____________  _____________ 
 
 

   
  
 

I-9 documents submitted: 
 
Citizenship: 
 
UHRM: 
 

 

 
 
______________________________________________ 
Contact Person        Phone Number 
 
 
______________________________________________ 
Departmental Administrator    Date 
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