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	CONDITIONS OF TEMPORARY APPOINTMENT
(DAS Statewide Policy 40.025.01)
HR Personnel Records Form




	Employee OR# / Social Security Number: 
[bookmark: _GoBack]     
	Effective Date:
[bookmark: Text2]     
	Expected End Date:
     
	e-Time
[bookmark: Check24][bookmark: Check25]|_| Yes  |_| No

	Legal Last Name: 
     
	Legal First Name:
     
	Middle Name:
[bookmark: Text5]     
	Suffix:
     

	For new hires, the following information is required for the personnel system:  
	Date of Birth: 
[bookmark: Text44]     
	Sex: 
[bookmark: Check14][bookmark: Check15]|_| Male    |_| Female
	Ethnicity: 
[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check22]A|_| B|_| H|_| I|_| W|_| P|_| *T|_|
[bookmark: Check23]|_|Check if visual ID
*”T” = Two or more races

	Home Address: 
       
	City:
     
	 State:
      
	[bookmark: Text10]Zip Code:      

	Division/Section/Unit: 
[bookmark: Text8]     
	Work Phone:
[bookmark: Text39]     
	[bookmark: Text12]Rate of Pay: $     

|_| hourly/ FLSA non-exempt
|_| salary/ FLSA exempt
	Overtime:

|_| yes  |_| no

	Repr / Classification Number / Title:
[bookmark: Text4][bookmark: Text45][bookmark: Text46]      /       /      
	Fund     Biennium    Cost Center
	 
	 
	 
	
	 
	
	 
	 
	 
	 
	 
	 
	 
	 



	RDC:
   
	Pay Dist:
   

	

Previous Temporary Assignments:  Has the prospective employee worked for any state agency in the 12 preceding months to the date of this assignment, either as a state temporary or a Qualified Rehabilitation Facility (QRF) temporary employee?  


[bookmark: Check4]|_|  *yes   |_|  no 

[bookmark: Text11]*If “Yes,” indicate how many hours the prospective employee has worked during this time:       

	

Temporary Year: 
[bookmark: Text14](date of initial temp appt)
     


(“Temporary Year” is the 12-month period following the initial date of temporary appointment with the State of Oregon or any QRF temporary service.)
	

Is the prospective employee a
[bookmark: Check12][bookmark: Check13]PERS retiree?   |_|  *yes   |_|  no



*If “Yes,” prospective temporary appointee should contact PERS to determine impact to their retirement benefits pursuant to ORS 238.078 and ORS 238.082 (Tier One and Tier Two retirees) and ORS 238A.245 (OPSRP retirees).


	Is it anticipated this temporary employee will work in excess of 600 hours for a calendar year?	☐ Yes	☐ No

	
CHOOSE ONE OPTION:

The Temporary Appointment is in accordance with the following statutory provisions and is effective as indicated: 

[bookmark: Check5]|_|Filling in behind a permanent, intermittent or limited duration employee during an approved leave.  The assignment will end upon the return of the employee.  


	Duration of leave:
	[bookmark: Text13]     
	Position Number:
	[bookmark: Text40]     

	(if known)
	
	
	




[bookmark: Check6]|_|To meet an emergency, non-recurring, or short-term workload need.  The assignment for any single workload need may not exceed six calendar months.   (No position number required as Personnel Records assigns temporary number.)


	

Description of Work Assignment: 

Primary Duties:
[bookmark: Text17]     


	

	

This is an unrepresented Temporary Appointment.  You are not eligible for:


	· position reclassification or transfer
· agency promotional opportunities
· cost of living salary increases
· state medical, dental or insurance benefits
· differential pay
	· regular status 
· layoff rights
· paid vacation leave
· paid personal business leave
· paid holiday leave


	

Notifications:

· Your temporary appointment in no way implies or assures a subsequent appointment to any permanent, seasonal or limited duration position with this agency.
· You will be notified if your termination date is earlier than the date above.  You may be terminated at any time at the discretion of the Appointing Authority.
· In accordance with Section (1)(h) of HRSD State Policy 40.025.01, Temporary Appointments, you have the right to file a written complaint with the Employment Relations Board if you believe that the terms and conditions of your temporary employment in any way violate ORS 240.309.  The written complaint must be filed with the Employment Relations Board within 30 days after you knew or should have known of the alleged violation.  









I agree to the terms and conditions of my temporary appointment:


	[bookmark: Text41]     
	
	

	EMPLOYEE NAME
	SIGNATURE
	DATE












APPROVED:

	[bookmark: Text42]     
	
	

	SUPERVISOR NAME
	SIGNATURE
	DATE




	[bookmark: Text43]     
	
	

	APPOINTING AUTHORITY NAME
	SIGNATURE
	DATE




	     
	
	

	HR MANAGER  NAME
	SIGNATURE
	DATE
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