Hendrix College Summer Work Assignment Form
Payroll

Date:_____________________________________________________
Department: _______________________________________________
Account # to charge earnings: _________________________________

Supervisor: ________________________________________________
Please note that the supervisor listed above should approve the time cards.

Full name of student:  ________________________________________

Social Security Number: ______________________________________
Hendrix I.D. Number:_________________________________________

Job title:  ___________________________________________________
Rate of pay per hour: $________________________________________

Estimated hours per week: _____________________________________
________________________________                      ________________

           Supervisor’s Signature                                                 Date

