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	Temporary Employee Contract Faculty, Staff  & Student
	 FORMCHECKBOX 
 New Contract

 FORMCHECKBOX 
 Revised Contract

	
For employees who have worked for any UMass campus,  provide their Employee ID (not SS#) 
	
Employee ID:



	
	

	Employee  Name

  

	Social Security Number *

  

	Address

 
	Gender *                             Date of Birth*

  

	City

 
	State


	Postal

 
	*This data is only needed from new employees.  

Completed I-9 should be attached to this new contract.  

	Phone 1

 
	Phone  2

  
	EMail


	Student (Hourly) 
O  Student Employee
Staff (Hourly)
O  Hourly Staff  (Non-Student)

Working  title of hourly staff employee:


	Teaching & Instruction (Salaried)
O  Adjunct Faculty
O  Retired Faculty

O  Clinical/Practicum Supervisor

O  Instructional Lessons 
Staff (Salaried)

O  Non-Benefited Staff (Non-Student)     Working title of non-benefited staff: 
                                                                                                                    
	Additional Pay

ACF- Faculty  ACP- Professional

(Current Benefited Employees ONLY)

________________________________________________

Office of Research Administration ONLY

Use for employees with multiple funding sources

COMBO CODE

L _ _ _ _ _ _      L _ _ _ _ _ _        L _ _ _ _ _ _                   

L _ _ _ _ _ _      L _ _ _ _ _ _        L _ _ _ _ _ _

DEFAULT ACCOUNT L_ _ _ _ _ _ 

	Building Location


	Department Name


	Manager or Supervisor’s Name



	Appointment Begin Date


	Appointment End Date

  
	Combo Code

L

	Hourly Rate                Salary Rate

$                          $
	Standard Hours per Week

  
	Commitment Amount

$  

	Additional Appointment Terms or Contract Specifications (Note: Reappointments with salary increases must be explicitly justified):

 FORMCHECKBOX 
 Check if Reappointment

 FORMCHECKBOX 
 Check if Retired State Employee

 FORMCHECKBOX 
 *Check if Course Buyout (provide name of faculty member receiving buyout) __________________________________________

 FORMCHECKBOX 
 *Check if Adjunct Replacement  (provide name of faculty member) ___________​​_______________________________________

          

	Signing below indicates your acceptance of this appointment contract and the employment specifications as noted on the separate sheet “Terms of Employment”.  Student contracts are considered null and void if the students are no longer enrolled full-time at the University.

If the Project Director/PI has an export restricted project, he/she certifies below that the employee, if required by grant or contract restrictions, has been cleared by the Compliance Office

	________________________________________________________

Employee Signature                                                  Date                  

_______________________________________________________

Project Director / Principal Investigator                    Date
	________________________________________________________

VC/AVC/Dean/Director                                                  Date                  

_______________________________________________________

Provost/ Chancellor (As Required)                                Date

	The University of Massachusetts Lowell is an Equal Opportunity / Affirmative Action, Title IX, H/V, ADA 1990 Employer and Executive Order 11246,



Title 41, Part 60 of the CFR Sections 741.4, 250.4, 1.40, 1.41, and 1.4 are hereby incorporated.

	I-9: __

HR Use Only
	Visa Type: _____
	Visa Exp Date: _____
	Passport Exp Date: _____
	FTE: _____
	Mail Drop: _____
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	Temporary Employee Contract Faculty, Staff  & Student


TERMS OF EMPLOYMENT

1. This appointment is contingent upon the necessary funds being available in our account named on the front of this sheet, as well as successful completion of a background check.
2. The University assumes no responsibility for further employment in the event that the account named on the front of this sheet is canceled or terminated. 

3. Duties may be assigned to the appointee as required by the terms of the contact named on the front of this sheet. 

4. The appointee in accepting this appointment agrees to abide by all of the personnel policies and procedures established by the University of Massachusetts Lowell. 

5. The appointee in accepting this appointment agrees to abide by all of the laws, rules and regulations of the Commonwealth, the University and the President or a duly authorized officer acting for him. 

6. The appointee in accepting this appointment agrees to abide by the terms of the Contract including any confidentiality provisions. If appointee is unsure of the requirements of the contract, please speak with the Supervisor or Contact on the front of this sheet, prior to signing below. 

7. All rights to any inventions, Trade secrets, copyrights or other proprietary rights (Herein Proprietary rights) conceived or reduced to practice by employee in the course of employee’s performance of duties, on, or in connection with the grant or contract named on the front of this sheet shall be vested in the University of Massachusetts and employee shall cooperate in disclosing and assigning such proprietary rights to the university. 

8. Each party to this agreement reserves the right to terminate this appointment without cause or notice in writing. 

9. University faculty or university staff members who sign this form certify that all funded work will be performed outside normal university working hours. 

10. This form is only required to be signed initially by the employee as a new hire and will remain in effect through his/her termination of employment. 

I have read and hereby agree to the terms and conditions as stated above. 
__________________________________

Signature of Employee                     Date
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