
Today's Date: Dept.:

Employee Name:

First, Middle Initial and Last

End 

date:

Hourly Rate / Contract / Salary:

Percentage

Percentage

Percentage

Percentage

Percentage

Percentage

Phone #:

Date:

Date:

For DLS Business Office use only:

Notes:

ECI Updated   Date Submitted: _____________  Preparer: ________

Division of Life Sciences

New Hire Account Authorization Form

SAS Portal Approval    Date approved: _____________ Initials: ______________

Hire / Reappt. Approval    Date approved: _____________   Initials: ____________

Job Data Approval    Date approved: _____________       Initials: ________________

Last revised on August 5, 2021

Rate / Salary

Rate / Salary

Rate / Salary

Rate / Salary

Rate / Salary

Rate / Salary

(if 

applicable)

Specialist 
Budget Approval

Approver: _________

Employee ID # :

Employee Record #:

Supervisor Emp ID #:

Business Manager Approval:

U.S. Citizen Permanent Resident
*Provide original social security card and official photo ID 
(school ID or driver's license)*

Non-Resident: *Bring visa/permit*

Country of Residence:
Visa / Permit Type:
Date of Entry into Country:
Visa/Permit Status:
Status Date:         Status Expiration Date:

Type / Class:

Job Code - Job Title: 

Accounting Codes:

String Type

String Type

String Type

String Type

String Type

String Type

Supervisor's Name:

Effective 
date:

Preparer's Signature: 

Female Non-Binary

State: Zip Code:

Social Security #:
(with dashes)

Citizenship Information

Employee Birthday: Male             Identifies as:

Street Address:

City:

Non-Rutgers e-mail address: 

Phone Number(s):

Notes:

Supervisors Signature:

Building/Location Code:

provide at 
onboarding

provide at 
onboarding
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