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	SONOMA STATE UNIVERSITY
Substitute Faculty Appointment 


Instructions:  This form is used to establish temporary, intermittent faculty appointments for Substitute Faculty.  The bargaining agreement sets limits on the use of this pay title (this appointment may not exceed 20 calendar days from the start to the end of the appointment); consult with Faculty Affairs before committing to an appointment for which this form will be used.  Submit the completed form to Faculty Affairs.  Forms are due by the first day after payday for the previous month’s work.  If the individual named is not already a university employee, s/he will need to complete employee sign up through Employee Services.  If you have questions regarding this form, call Faculty Affairs at 
664-2192 (CRS 877-735-2929 TTY).  Send faxes to 664-4060.

If this individual is not a current employee at Sonoma State University, please enclose a curriculum vita or resume which shows name, address, phone number, and education and work experience.  

Such individuals will also need to complete employee sign up through Employee Services.
	HR Department Name:        
	HR Department Number:     

	Employee Name:*      
	Employee ID:       
	(not applicable for new employees)

	*As it appears on  the employee’s Social Security card or in PeopleSoft
	Employee Rec No.   
	

	Payroll Unit:      (Payroll unit is used for proper sorting of paychecks at distribution)
	PeopleSoft Position Number:      


	Days of work for Substitute Faculty (job code 2356) for Pay Period of  FORMDROPDOWN 
            (year)     
Hours of work on these days of month (show hours of classroom work only):

	1     
2     
3     

	4     
5     
6     
	7     
8     
9     

	10     
11     
12     
	13     
14     
15     

	16     
17     
18     

	19     
20     
21     

	22     
23     
24     
	25     
26     
27     

	28     
29     
30     
31     


	Hourly Rate: $       
	Total Hours:     
	Total Payment, this pay period  $ !Undefined Bookmark, RATE FORMTEXT 

0.00


	Whole days only; partial days cannot be processed.  Note that there is a minimum daily rate; information is available in the CSU Salary Schedule.


	Distribution of Labor Cost
	Use this section to identify funds from which this position is to be paid.

	Account*
	Fund
	Finance Dept ID
	Program**
	Class**
	Project/Grant**
	Amount to be paid from this chartfield
	Percentage of distribution*

	601803
	     
	    
	     
	     
	     
	     
	!Zero Divide 

	601803
	     
	    
	     
	     
	     
	     
	!Zero Divide

	601803
	     
	    
	     
	     
	     
	     
	!Zero Divide

	*Normally 601803

**only if applicable; not required for all appointments  
	Total from above:
	$   0.00
	0%


*The error message shown will clear as you enter data.

	This voucher reports hours of work performed in this appointment during this pay period.
	Review and approval

	I have attached a self-addressed envelope; please mail the check to me.
	Department Chair

Date

	__________________________________
__________

Employee Signature
Date
	School Dean/Director where work performed

Date


(Faculty Affairs use only)
Approved and Keyed into Peoplesoft on (date)__________ Voucher forwarded to Payroll on (date)________________

A copy of this document will be filed in the faculty member’s Personnel Action File
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