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Dat es

Social Security No.

Faculty/Staff

(Y/N)

F
V

(Y/N)

UNIVERSITY OF SOUTH CAROLINA

Name

ACTION

USC Class Slot

Through:

Title

Override Pay $

Timecard Distribution No.

Police

Permanent Mailing Address:

Timecard/Turnaround/Voucher

Title 1

Withholding:

State Retirement

Employee Type

Voting Faculty

ACCOUNTING INFORMATION

Dept. Fund Class Analytical FS
O C

Dates

Begin End
PCS OC Percent Or

Amount FY Pay

Total $

Department/
Campus

Semi-Amt. $
Override $

HR

Payroll
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Contract & Grant Actg.

Sign original in blue ink                                                                                                                                                         PB P- 2 OLVersion 9/2001

(Y/N)

S (1/2/3)

Non-employee Type

Justification:

ZipStreet or Box No. Apt. No.

T O BE F I L L ED I N BY PAYROL L / BUDGET / HUMAN RESOURCES

City St a t e

TO BE FILLED IN BY DEPARTMENT:

Secondary

YearMo DayPosition:

(M,R,B)

Active/Inactive

FLSACola./4yr-2yr/Other

Paycheck Distribution No.

FICA (Y/N)

Federal State

(F/S)

(Y/N)

(Y/N)

Job Location: Building

Hiring Document for Non-FTE/Non-Student Positions

Hiring Department

Salary $

Dual Employment

(+/-)

Is this position a:
USC Em ployee s actin g a s co nsult ant s with th e Un iver sity an d p aid f r o m g r a nt s m ust a ttach a s ta tem e nt of in for m at ion ( see Po licies an d Pr ocedu r e s M a nu al
- Dual Employment) to this form.

(P/F)Hourly Rate $ Part-time/Full-time Basis

Appointment Dates:

Campus Phone Ext.

Room Number

Effective Date:

YearMo DayFrom: YearMo Day

Timecard/Turnaround/Voucher

(Y/N)

Primary Dept. No.

Hours/AppointmentHours/Week
New Position Reappointment Extra Compensation

LastM i ddle

Wh at ar e th e e xp ected ea r n in gs for th e Appo in tm en t Da tes? 

First

Timecard/Turnaround/VoucherTimecard/Turnaround/Voucher

Human Resources
This form can be completed online, printed, signed in blue ink and returned to the Division of Human Resources. The department should keep a file copy and provide a copy to the employee. When using Adobe Acrobat Reader the content added to the form can be saved.

Departments completing a PBP-2 should return the document to the Office of Salary Administration after including all appropriate signatures.

Human Resources
If you know your Department's numerical code, please enter it--one number per block.
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